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Introduction

The Program Integrity Enforcement System (PIES) automates the client and provider payment
adjustment calculations. Previously, the child care payment adjustment calculations were
completed manually creating a large workload for local agencies.

PIES is a tool that helps to calculate over and under payments. The system does not change
the authorization, payment rate, eligibility, or previously recorded attendance information in the
system.

In PIES, you will enter the correct values for parameters to determine whether there is an
overpayment or underpayment. Based on these parameters the system will calculate what the
issuance should have been and will generate positive or negative adjustment calculations. The
worker can review these adjustment calculations.

In PIES, there are two types of Payment Adjustments Requests which are used to make
corrections:
¢ Client Payment Adjustments Requests
o Allows changing income and Assistance Group (AG) size for a period of time.
o Allows collecting all payments for an ineligible child for a period of time.
o Allows changing authorization details for each week within a period of time.

e Provider Payment Adjustments Requests
o Allows changing provider price for a particular period of time.
o Allows marking a license/certification as invalid for a period of time so that all
payments against that license/certification can be collected.
o Allows collecting all payments for ineligible children for a period of time.
o Allows changing authorization and attendance details for each week within a
period of time.

e Once all corrections are made for a particular period, the work should change the status
of payment adjustment requests to Complete so that the nightly batch process will pick
up the request for calculation.

¢ Nightly batch process will process all requests which are in Completed status and create
adjustment calculations for a case and/or provider depending on the type of request. The
request status will be updated by PIES to Calculated.

o The worker can review the adjustment amounts and take the required action — confirm
calculated adjustments, manually enter a positive or negative adjustment for a provider
in CSAW or enter a claim against a client in the benefit recovery subsystem.
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Accessing PIES — Payment Adjustment Management

On the CSAW home page; click on the PIES — Payment Adjustment Management link or on

the specific Client or Provider links below the PIES — Payment Adjustment Management
heading.

=

C.S A W chid Care Statewide Administration on the Web
W

Wisconsin *

Provider Authorization | Issuance PIES - Payment Adjustment
Management Management | Management | Management

333 CSAW Home

Welcome to CSAW!

Provider Management

& Mew Provider- Create a new provider
#  Euisting Provider - ok with an existing provider
» Union Member List - Show provider union membership details

Authonization Management

& Mew Aduthorization - Create a new authorization

E sizting &uthorization For Case - Work with an existing authorization for a case

E sisting Authorization For Pravider - Work with an existing authorization for & pravider location
End/Delete authorizations - End/Delete authonizations for a case

School bank howrs - Setup school age child and view details of S chool bank hours.
Education Tracking - Track parent education in a Child Care case.

LCaze Activity Summary - Case Activity Summary.

Izsuance Management

o LCaze Search - Search for izsuance by case
# Provider Search - Search for igzuance by provider

Union Dues

& Union Dues Remittances - List of union dues remittances
& Unremitted Union Diues - List of unremitted union dues

PIES - Payment Adjustment Management

& LClient Payrient Adjustrient Bequests - Manage clisnt payment adjustrent requests.

» LClient Payment Adjustments - View/Confirm client payment adjustments.

& Provider Payrient Adjustrment B equests - Manage provider payment adjustrient requests.
# Provider Payment Adiustments - Yiew/Confirm provider payment adjustments.

CLIC Discrepancy Management

CLIC Drata Review - Review CLIC Data

Manne Discrepancies - Wiew name discrepancies that occured during the CLIC transfer process.

Location Dizcrepancies - Yiew location-level discrepancies that occurred during the CLIC transfer process.
Duplicate Providers - Wiew Duplicate Provider discrepancies that occurred during the CLIC transfer process.
Other Discrepancies - View Other Provider discrepancies that occurred during the CLIC transfer process.
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Client Related Adjustments

For client related adjustments, click on Client Payment Adjustments Requests link.

8 CSAW Home

Welcome to CSAW!

PIES - Pagment Adjustment Managemeg
o Chert Payment Adustment Requests ~Manage chent payment adjustment requests.

Chent Payment Adustments - View/Conlitm chent pagment adpustments

Provder Payment Adustment Requests - Manage provider payment aduistment requests

Pr

tments - View/Confirm provides payment aduistments.

Search for a case by using the Case Number, SSN or PIN. There are no required entries on this
page, so you may search using the details that are available.

‘ .l!:; AW-:’Chﬂd Care Statewide Administration on the web
STUEE |

Provider Authorization Issuance P S5 - F justment An Administration
Managemant | Management | Management

33 Search

Search for Case

Search Crterna

Name search method @ start with () Sounds Like () Exact

@ase Number [8700535788 _')
, -

First Name

Last Name
55N

PIN

The List of Client Payment Adjustments Requests page shows the case details as well as all
client payment adjustment requests for the client (if any).
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To start a new adjustment request, click on the New Client Payment Adjustment Request.

44 Adjustments Menu 88 List of Client Payment Adjustment Requests

Home List of Client Payment Adjustment Requests
= B R 3 Case Details
Search by Case
Mew Request Case # 8700535788 Agency Miwaukee County

Requests List Primary Person Anne Atom

Complete Fequest List of Client Payment Adjustment Requests Details

Camection - FFL There are no Client Payment Adjustment Requests for this Case.
Carrection - Eligibility

Comection - Auth and Attd h
Cases with Adjustments New Client Payment Adjustment Request

Adustments
Issuance History
List Authorizations

The New Client Payment Adjustment Request page shows the “First Paid Attendance” and
the “Last Paid Attendance” listed on the page. Payment Adjustments can only be made between
(and including) these dates.

4 Adjustments Menu #8 New Client Payment Adjustment Request

Home Mew Client Pagpment Adjustment Request
> Adustment - Chent
. Case Details
New Request Case # 8700535788 Agency Milwaukee County
Beguests List Primary Person Anne Atom

Comection - Eligibiity
Comection - Auth and Atid Adjustment End Date * E (09/01/2012 - Last Paid Attendance)
Cazes vaith Adjustments Reason Code * |
Adijustments
lssuance History Adjustment Category * b
List Authorizations Comments
> Adjustment - Provider
Search by Provider
Mew Request
Requests List
Comglete Request 0 of 300 characters.

Complete Request Request Details
Correction - FPL N : -
Adjustment Begin Date * 3 (04/08/2012 - First Paid Attendance)

Conection - Rate ) Case Details (Income/AG size)

Correction - Calegory Correction Type * @ sligibility (Individual/Group)
Cornrection - Auth And Attd

Correction - Eligibilty
Locations with Unconf Ady
Adjustments I.

O authorization

Create New Request >

Prior to calculating a client overpayment, you will need to know if the overpayment was due to
incorrect reporting of income, AG size, eligibility details, or authorization.
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Client Overpayment When a Child Was Not Eligible

In the example below, the client failed to timely report the child was out of the home and
therefore was not eligible for child care during this period.

STEP 1 — Enter the following information on the New Client Payment Adjustment Request
screen.

1. Adjustment Time Frame
¢ Adjustment Begin Date — the Sunday of the first attendance week when the child was
not eligible for child care.
e Adjustment End Date — the Saturday of the last attendance week when the child was
not eligible for child care.

2. Reason Code — select the reason for which the child was marked not eligible during the
period.

3. Adjustment Category — indicates whether the overpayment is the result of an agency
error, client error or an intentional violation.
e Agency Error
e Client Error
¢ Intentional Program Violation

4. Comments — Describe the situation that resulted in the payment adjustment.

5. Correction Type — Select the radio button that best fits the situation. In this example it is
Eligibility (Individual/Group).

6. Select Create New Request.

48 New Client Payment Adjustment Request

New Client Payment Adjustment Request

Case Details

Case # 8700535788 Agency Milwaukee County
Primary Person Anne Atom

Request Details
kdjustment Begin Date * 6/17/2012 ?] (04/08/2012 - First Paid Attendance)
. Adjustment End Date * 9/1/2012 a (09/01/2012 - Last Paid Attendance)
*
*

Reason Code

@—bl\djustment Category Client Error v
Comments The client failed to report tr
— ced out of the h n a

pla
c was not el
the child during this period.

Failure To Report Change/Submit Documentation ¥

172 of 300 characters.

O Case Details (Income/AG size)

E}—}Corredion‘l’ype * @ eligibility (Individual/Group)

) Authorization

B_H Create New Request > |

CSAW User Guide — PIES — DCF-P-445 Page 6



Eligibility (Individual/Group) — In this example we have selected “Eligibility” as the correction
type. This page lists all children on the case during the payment adjustment period for whom a
payment had been made.

STEP 2
1. Check the box for the child or children not eligible during this period.
2. Select Submit.

#8 Eligibility (Individual/Group)

Eligibility (Individual/Group)

Case Details
Case # 8700535788 Agency Milwaukee County
Primary Person Anne Atom
Request Details
Request ID CO0DOS Correction Type Eligibility (Individual/Group)
Adjustment Begin Date 06/17/2012 Adjustment End Date 09/01/2012
Request Status In Progress

Childien with paid attendances during the period
Child's Name DOB Mot Eligible
Amy Atom 01/01/05 O

Mam Atom 01/01/09 )

2p—n (Gon)

STEP 3 — Change the adjustment request on the List of Client Payment Adjustment
Requests screen. The current status is In Progress and needs to be changed to Complete by
selecting the edit icon (pencil).

88 List of Client Payment Adjustment Requests

List of Client Pagment Adjustment Requests

Case Details
Case # 8700535788 Agency Milwaukee County
Primary Person Anne Atom
List of Client Payment Adjustment Requests Details
nt Correction

Adjustment Adjustme
Begin Date End Date Type

C0007 06/17/12 09/01/12 Eligibility In Continue 07/09/13 @ @) b Y
The client failed to report that the child was placed (Individual/Group) Progress Correction

out of the home in a timely manner. The client was not

eligible for the CC benefit for the child during this

period.

lient Paym: j R
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Mark as Completed for Overnight Processing

STEP 4

1. Change the Request Status to Completed.
2. Select Modify to submit the status change.

¥ Complete Request for Client

Case Details
Case # 8700535788
Primary Person Anne Atom
Request Details
Request ID C0007
Adjustment Begin Date 06/17/2012

Request Status In Progress
Complete Request for Client

Adjustment Begin Date * |6} 17/2012 E (04/08/2012 - First Paid Attendance)
Adjustment End Date * [9/1/2012 |~ (09/01/2012 - Last Paid Attendance)
Reason Code #* |Fai|ure To Report Change/Submit Documentation ¥
Adjustment Category * |Clier|t Error V|
Comments

The client failed to report that the child was

placed cut of the home in a timely manner. The
client was not eligible for the CC benefit for

the child during this period.

172 of 300 characters.

Request Status *

Click heie to see conection details

Updated Information
Updated Date
Worker 1D
Worker Name

Ganz D1

Complete Request for Client

Agency Milwaukee County

Correction Type Eligibility (Individual/Group)
Adjustment End Date 09/01/2012

STEP 5 — The completed request will process overnight.

83 List of Client Payment Adjustment Requests

List of Client Pagment Adjustment Requests

Case Details

Case # 8700535788
Primary Person Anne Atom
List of Client Payment Adjusiment Requests Details

Adjustment Adjustment
Begin Date  End Date
C0oo7

The client failed to report that the child was placed

out of the home in a timely manner. The client was

not eligible for the CC benefit for the child during this
period.

06/17/12 09/01/12 Eligibility
(Individual/Group)

Completed )

New Client Payment Adjustment Request

Agency Milwaukee County
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The Next Day: What to Process

STEP 6 — The next day, select the Client Payment Adjustment Requests link.

CSAWE.’CMM Care Statewide Administration on the web
‘Wisconsin

98 CSAW Home

Welcome to CSAW!

PIES - Payment Adjustment M anagemen|

G Elignt Payment ﬁ'gﬁmgnﬁ Hﬁgg;ipl'l anage client payment adjustment requests.
» Llient Payment Adustments - Yiew/Confirm client payment adjustments.
» Provider Payment Adustment A equests - Marage provider paymenit adjustment requests.
* Provider Payment Adustments - View/Caonfirm prowvider papment adjustments.

STEP 7 — Search by Case, SSN, or PIN number and select Search’.

‘ i&AwifChﬂd Cdre Statewide Administration on the web
WL

98 Search

Search for Case

Search Criteria

Name search method @ start with O Sounds Like O Exact
Case Number 8700535788 |
First Name .
Last Name

ssn |
PIN /

STEP 8 — View the calculated adjustments by clicking on Adjustments.

38 List of Client Payment Adjustment Requests

List of Client Papment Adjustment Requests

Case Details
Case # 8700535788 Agency Miwaukee County
Primary Person Anne Atom

List of Client Payment Adjustment Requests Detaile

C0007 06/17/12 09/01/12 Eligibility Calculated Adjustments 07/09/13 @& @ B
The chient failed to report that the child was placed (Individual/Group)

out of the home in a timely manner. The client was

not eligible for the CC benefit for the child during this

period.

New Client Payment Adjustment Request
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The Client Payment Adjustment for a Request page will show the weeks for which an
overpayment was calculated. The system shows the Issued Net Amount (original amount paid),
the New Net Amount (the correct amount that should have been paid), and the Adjustment
Amount (the overpayment for each week of attendance).

STEP 9
1. Establish the Total Adjustment Amount as an overpayment claim on the Benefit
Recovery Claim (BVCL) screen and
2. Click on the Excel icon to download the adjustments into a spreadsheet. Send the
spreadsheet to the client to show how the overpayment was calculated.

#8 Client Payment Adjustments for a Request

Client Payment Adjustments for a Request

Case Details
Case # 8700535788 Agency Milwaukee County
Primary Person Anne Atom
Request Details
Request ID C0007 Correction Type Eligibility (Individual/Group)
Adjustment Begin Date 06/17/2012 Adjustment End Date 09/01/2012

Request Status Calculated
T, @\‘( )

Click the Excel icon above to download the data in Excel format

8800039458 001 Adam Atom 06/24/12 $194.55 $19.45 $214.00 $0.00 $0.00 $0.00 ($214.00) []
8800039458 001 Adam Atom 07/01/12 $194.55 $19.45 $214.00 $0.00 $0.00 $0.00 ($214.00) []
8800039458 001 Adam Atom 08/26/12 $194.40 $19.44 $213.84 $0.00 $0.00 $0.00 ($213.84) []

Adjustment Amounts in parentheses indicate a negative amount and those not in parentheses
are a positive amount.

In this example, the three weeks of adjustments resulted in the following negative amounts:
$214.00, $214.00, and $213.84 for a total overpayment of $641.84. Enter this amount in the BV
system as an overpayment claim against the client.
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Adjustment amount details can be viewed by selecting an Adjustment Amount.

88 Client Payment Adjustments for a Request

Client Payment Adjustments for a Request

Case Details
Case # 8700535788 Agency Miwaukee County
Primary Person Anne Atom
Regquest Details
RequestID C0007 Correction Type Eligibility (Individual/Group)
Adjustment Begin Date 06/17/2012 Adjustment End Date 09/01/2012
Request Status Calculated

Excel

Click the Excel icon above to dovmload the data in Excel format.
Client Payment Adjustments for a Request [Total Adjustment Amount: ($641.84))

8800039458 001 Adam Atom 06/24/12 $194.55 $19.45  $214.00 $0.00 $0.00 $0.00 4.9 O
8800039458 001 Adam Atom 07/01/12 $194.55 $19.45 $214.00 $0.00 $0.00 $0.00 ($214.00) []
8800039458 001 Adam Atom 08/26/12 $194.40 $19.44  $213.84 $0.00 $0.00 $0.00 ($213.84) []

Below is an example of these details for the Adjustment Amount of $214.00 for the week of

7/1/2012. In this example, it shows that the child was not eligible for child care; therefore, all the

information except for the previous Net Amount has determined to be Not Applicable (N/A).

838 Adjustment Calculation Details

Adjustment Calculation D etails

Case Details

Case # 8700535788 Agency Milwaukee County
Primary Person Anne Atom
Location Details
Provider # 8800039458 Location # 001
Provider Name Patty Cake Day Care Location Name Patty Cake 1
Phone # (608) 231-2632 Address 123 Main St
Anytown WI 45454
Authorization Details
Pin # 8101297634 Child's Name Adam Atom
DOB 01/01/2009 Authorization Type Enroliment
Authorization # 1800297121 Attendance Week 07/01/2012
Authorization Rate Type Regular Category Code Licensed Group
Special Needs Indicator No
A C — -
Income N/A N/A
AG size N/A N/A
Provider Price N/A N/A
Accredited NfA N/A
Authorization Rate N/A NfA
Authorization Hours N/A N/A
Regular Attendance Hours N/A NfA
School Attendance Hours N/A NfA
Override Status N/A N/A
Gross Amount $194.55 $0.00
Star Level N/A N/A
Percentage Applied N/A N/A
YoungStar Amount $19.45 $0.00
\ Net Amount $214.00 $0.00 J
List of Pagment Adj Req C. d
Request ID Adjustment Adjustment [
Begin Date End Date Type
C0005 06/17/12 09/01/12 Eligibility (Individual/Group) View Details
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YoungStar

The PIES calculation columns in the client and provider payment adjustment screens capture
YoungStar amounts in the PIES calculation. The List of Adjustments for Case page and the
Provider Payment Adjustments page have been updated on both the parent and provider
adjustment screens:

The following column headers have been re-named:

e Issued YoungStar Amount: the total amount of YoungStar adjustment for this
payment.

e Issued Net Amount: the full reimbursement amount that was paid, including the
YoungStar amount.

o New Gross Amount: the corrected Issued Gross Amount before the YoungStar
adjustment is applied.

¢ New YoungStar Amount: the corrected YoungStar adjustment.

# List of Adjustments For Case

Search for Adjustments

Case Details
Case # Agency
Primary Person

Search Cntena

Adjustment Status O unconfirmed O Confimed & a1l

Attendance Begin |:j
Date ¥ (7/1/2012 -

Attendance End j
] >

Search Results

Lacn Issued Issued  Issued New New HNew Net Adjustment
- Gross  YoungStar Met Gross YoungStar Amount Amount
Amount Amount Amount Amount Amount

8800039458 001 Baby 10/28/12 $93.50  $23.37 $116.87 $93.50  $23.37 $116.87 $0.00
8800039458 001 Baby 11/04/12 $93.50  $23.37 $116.87 $63.75 $15.93 $79.68 ($37.19)

B800039458 001 Baby 11/11/12 $127.50 $£31.87 $159.37 $%60.00 £15.00 $75.00 (%$84.37)
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Client Overpayment When Income Was Reported Incorrectly

Refer to Client Related Adjustments section to enter into PIES to search for a case and enter
the Client Payment Adjustment.

This functionality does not work for client overpayments where the “Other” rate type is
used. In this situation, you will have to manually calculate the overpayment.

In the example below, the primary person reports a monthly income of $344.00. During a
review, the worker discovers that she failed to report she was also receiving tips and her
estranged husband re-entered the household. Their combine income was actually $3,361 per
month.

STEP 1 — Enter the following information on the New Client Payment Adjustment Request
screen.
1. Adjustment Time Frame
¢ Adjustment Begin Date — the Sunday of the first attendance week when the child was
not eligible for child care.
o Adjustment End Date — the Saturday of the last attendance week when the child was
not eligible for child care.

2. Reason Code — select the reason for which the child was marked not eligible during the
period.

3. Adjustment Category — indicates who is responsible for the overpayment.
e Agency Error

e Client Error
¢ Intentional Program Violation

4. Comments — the worker enters why the payment adjustment is being made.

5. Correction Type — indicates the type of error that occurred. In this example it is Case
Details (Income/AG size).

6. Select Create New Request.
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83 New Client Payment Adjustment Request

Case Details
Case # 5700547856
Primary Person Mom Test

Request Details

Adjustment End Date * [12/8/2012 ||

B-’ Reason Code * ‘F?‘,";“'?T° Report qhqngg?ébmlt Pogl.rlmer;itlaﬁ;nr v
E}-—} Adjustment Category * llntent:onal Program Violation ¥

higher copay.|

102 of 300 characters.

® Case Details (Income/AG size)

E—> Correction Type * O siigibility (Individual/Group)

O authorization

@—> [ cCreate New Request > |

Comments |The client intentionally concealed her extra
income (tips) in attempts to avoid paying a

=P Adjustment Begin Date * |11/25/2012 3 (11/25/2012 - First Paid Attendance)
(06/22/2013 - Last Paid Attendance)

New Client Pagment Adjustment Request

Agency Dane County

STEP 2 — Enter the necessary information on the Case Details screen.

AG Monthly Income — enter in the correct monthly income.

1.
2. AG Size — enter in the correct AG size.
3

Complete the Request — check the box to complete the request. The overpayment will
not be calculated if the request is not checked as completed.
4. Select the Add button to submit the corrected information.

88 Case Details

Case Details
Case # 5700547856
Primary Person Mom Test

Request Details

Add Details

E'—D AG Monthly Income * 3361

AG Size * |4

B—k Complete the Request?

Agency

Request ID C0001 Correction Type
Adjustment Begin Date 11/25/2012 Adjustment End Date
Request Status

Dane County

Case Details (Income/Ag Size)
12/08/2012
In Progress

This brings the worker to the List of Client Payment Adjustment Requests page which shows

the adjustments just entered.

If completed correctly, the status will show Completed. If the status shows In Progress refer to
Mark as Completed and Prep for Overnight Processing steps on page 9.

STEP 3 — The completed request will process overnight.

CSAW User Guide — PIES — DCF-P-445
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Adjustment Calculations

STEP 4 — View the Calculations.

1. Enter PIES the next day and select Client Payment Adjustment Request.
2. Search by Case, SSN, PIN number associated with the client.
3. View the Calculated Adjustments by clicking on the Adjustments links.

*Refer to The Next Day: What to Process Next on page 10.

STEP 5
1. Establish the Total Adjustment Amount as an overpayment claim on the Benefit
Recovery Claim (BVCL) screen and
2. Click on the Excel icon to download the adjustments into a spreadsheet. Send the
spreadsheet to the client to show how the overpayment was calculated.

In this example, both weeks resulted in negative amounts of $76.25 for a total overpayment of
$152.50.

38 Client Payment Adjustments for a Request

Client Payment Adjustments for a Request
Casze Details
Case # 5700547856 Agency Dane County
Primary Person Mom Test
Request Details
Request ID C0011 Correction Type Case Details (Income/Ag Size)
Adjustment Begin Date 11/25/2012 Adjustment End Date 12/08/2012
Request Status Calculated

Excel

N

| Client Papment Adjustments for a Request [T otal Adjustment Amount: [$152.50])

Issued Gross Issued YoungStar Issued Net MNew Gross MNew YoungStar New Net Adjustment Delete
Amount n n i 1

oun
8800039458 001 Kid Test 11/25/12 $226.00 $56.50 $282.50 $165.00 $41.25 $206.25 (876.25) [

8800039458 001 Kid Test 12/02/12 $226.00 $56.50 $282.50 $165.00 $41.25 $206.25 ($76.25) O

Adjustment Amounts in parentheses indicate a negative amount and those not in parentheses
indicate a positive amount.

CSAW User Guide — PIES — DCF-P-445 Page 15



Select the Adjustment Amount for further details on the calculation.
#3 Client Payment Adjustments for a Request

Client Papment Adjustments for a Request

Case Details

Case # 5700547856 Agency Dane County
Primary Person Mom Test
Request Details
Request ID C0011 Corraection Type Case Details (Income/Ag Size)
Adjustment Begin Date 11/25/2012 Adjustment End Date 12/08/2012
Request Status Calculated

Excel

Click the Excel icon above to download the data in E xcel format
Client Payment Adjustments for a Reguest [Total Adjustment Amount: [$152.50])

8800039458 001 Kid Test 11/25/12 $226.00 $56.50 $282.50 $165.00 $41.25 5$206.25 §76.25) []
8800039458 001 Kid Test 12/02/12 $226.00 $56.50 $282.50 $165.00 $41.25 $206.25 ($76.25)

In this example, Column #1 shows the Previous Issuance Amount Details where income was
$344.00 and the Assistance Group (AG) size was 3.

Column #2 shows the New Issuance Amount Details where the income was changed to
$3,361.00 and Assistance Group (AG) was change to 4.

88 Adjustment Calculation Details

Adjustment Calculation Details

Case Details
Case # 5700547856 Agency Dane County
Primary Person Mom Test

Location Details

Provider # 8800039458 Location # 001
Provider Name Patty Cake Day Care Location Name Patty Cake 1
Phone # (508) 231-2632 Address 123 Main St

Anytown WI 45454
Authornization Details
Pin # 5101319350 Child’s Name Kid Test
DOB 04/03/2012 Authorization Type Enrollment
Authorization # 6800297166 Attendance Week 11/25/2012
Authorization Rate Type Regular Category Code Licensed Group
N

Special Needs Indicator Mo
Adjustment Calculation Details Column #1
Details Previous New

ncome $344.00 5$3,361.
AG size 3 4
Provider Price $300.00 $300.00
Accredited No No
Authorization Rate $226.00 $165.00
Authorization Hours 40 40
Regular Attendance Hours 40 40
School Attendance Hours 0 0
Override Status No No
Gross Amount $226.00 $165.00
Star Level 5 Stars S Stars
Percentage Applied 25% 25%
$41.25

YoungStar Amount 56.50
Net Amount $282.50

$206.25 )

List of Papment Adj Requests Considered
Request ID Adjustment Adjustment Correction
Begin Date End Date Type
C0001 11/25f12 12/08/12 Case Details (Income/Ag Size) View Details
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This screen also shows how the Adjustment Amount of $76.25 was calculated, which is the
Previous Net Amount of $282.50 subtracted by the New Net Amount of $206.25.

Client Overpayment for Over-Authorized Hours

Refer to Client Related Adjustments section to enter into PIES to search for a case and enter
the Client payment Adjustment.

In the example below at the time of authorization, the parent reported having a varied schedule
of approximately 10-15 hours per week including travel time. The agency created two
attendance based authorizations for 20 hours. In addition, the client was misinformed by the
agency to utilize the authorization or the hours may be reduced.

88 List of Authorizations for a Case Printable

List of Authorizations for a Case

Authorization Period

Begin Date * 17/9/2012 E

When you enter the Begin Date only, authorizations with an End Date that is greater than the Begin Date will be

dizplayed.

End Date -
When you enter both = Begin and End Date, authorizations that span any part of the time period entered will
display

Include deleted authorizations [

Cage Details
Case Number 1700470019 Agency 13
AG Status Open Primary Person Chevy Silverado
Auth Worker ID  XCTR34 Review Date 10/31/2013

SMRF Date 4/30/2013
List of Authonizations for the Case as of 12/09/12

Provider # / Name: 8800039458 - Patty Cake Day Care
Location # / Name: 001 - Patty Cake 1 New Authorization
Phone #: (608) 231-2632

Sten Silverado 01/24/08 LGRP  REG A R 01/27/13 04/27/13 35 N N @
Sten Silverado 01/24/08 LGRP  REG E R 02/03/13 03/09/13 35 N N 2
Sten Silverado 01/24/08 [GRP  REG A 3 11/18/12 01/26/13 20 N N [
Sten Silverado 01/24/08 LGRP  REG A o 11/18/12 01/26/13 20 N N @

* Indi the harization is in fing status. If not confirmed by end of the day. authorizations will be deleted
Click here to go to confirmation page.

STEP 1 — Enter the following information on the New Client Payment Adjustment Request
screen.

1. Adjustment Time Frame
e Adjustment Begin Date — the Sunday of the first attendance week when the decrease
was not reported.
e Adjustment End Date — the Saturday of the last attendance week when the decrease
was not reported.

2. Reason Code — select the reason for which the child was marked not eligible during the
period.

CSAW User Guide — PIES — DCF-P-445 Page 17



3. Adjustment Category — indicates who is responsible for the overpayment.
e Agency Error
e Client Error
¢ Intentional Program Violation

4. Comments —the worker enters why the payment adjustment is being made.

5. Correction Type — indicates the type of error that occurred. In this example, it is
Authorization.

6. Select Create New Request.

#8 New Client Payment Adjustment Request

New Client Pagment Adjustment Request

Case Details
Case # 1700470019 Agency Dane County
Primary Person Chevy Silverado
Request Details

Ndjustment Begin Date * |12/2/2012 |¥] (01/08/2012 - First Paid Attendance)
Adjustment End Date * 12/8/2012 |w| (03/30/2013 - Last Paid Attendance)
Reason Code * Authorization Processing/Determination Error v

m-—b Adjustment Category * Agency Error v

4 H Comments The agency inaccurately calculated the amount of
the authorized hours for the child during the
client's review. It should have been less.

140 of 300 characters.

O Case Details (Income/AG size)

Ig-—b(:orrectionType *  Oeligibility (Individual/Group)

@) authorization

@—}[ Create New Request > ]

STEP 2 — Select child’s name whose authorization needs to be adjusted. Each child must be
selected individually to change the authorization.

In this example, there is only one child with two authorizations. Click on the child’s name for
each authorization to correct.

Note: The system will not allow you to use 0 hours for one authorization and 15 hours for the
other; therefore, split the correct authorization hours between the two adjustments.
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38 List of Authorizations for a Case

List of Authorizations for a Case

Case Details

Case Number 1700470019 Agency 13
AG Status Open Primary Person Chevy Silverado
Auth Worker ID XCTR34 Review Date 4/30/2014

SMRF Date 10/31/2013
Request Details
Request ID C0010 Correction Type Authorization
Adjustment Begin Date 12/02/2012 Adjustment End Date 12/08/2012
Request Status In Progress

Authorization Details
(Child's Name

Authorization #1

ovider Name: 5500039458 - Patty Cake Day Care
Location # / Name: 001 - Patty Cake 1

(Sten Silverado 01/24/08 8800297158 11/18/12 01/26/13 LGRP REG A R 20 N)
Rate Details
e Rate End Dt Rate
Authorization #2 01/06/13 01/26/13 $5.35
12/09/12 01/05/13 £4.45
11/18/12 12/08/12 $5.65
(S_tgnj_ﬂggﬁdg 01/24/08 7800297147 11/18/12 01/26/13 LGRP REG A o 20 N )
Rate Details
Rate Begin Dt Rate End Dt Rate
11/18/12 01/26/13 $5.65

STEP 3 — On the Correct Authorization/Attendance Details for Case Payment Adjustment
screen.

1. If the new authorized hours are the same for all weeks within the range, enter the hours
and check the box. This will adjust the Authorization Hours for all the weeks associated
with the overpayment timeframe. OR

2. Enter the correct number of weekly authorized hours for the child individually by week.

3. If the new copay type is the same for all the weeks within the range, enter the copay
type and check the box. OR

4. Enter the corrected copay type for the child individually by week.

5. PIES will not allow you to alter Authorized Payment Amount, Regular Attendance
Hours, or Attendance Override. These are all displayed as read-only for a Client
Overpayment.

6. School Closed Hours can only be altered in scenarios that have a school aged child that
has the ability to have school closed hours. In this example, it would not be used.

7. Select Submit.
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#8 Correct Authorization/Attendance Details for Case Payment Adjustment

Case Details
Case Number
AG Status
Auth Worker ID

Request Details
Request ID
Adjustment Begin Date

Authorization Details

Child's Name poB

Provider # / Name: 3800039458 -

or Case Papment Adjustment

Location # / Name: 001 - Patty Cake 1

Sten Silverado 01/24/08

Attendance Week

: I 12/02/12

* Indicates that details have been modified from what was used during i

1700470019 Agency 13
Open Primary Person Chevy Silverado
XCTR34 Review Date 4/30/2014
SMRF Date 10/31/2013
C0010 Correction Type Authorization
12/02/2012 Adjustment End Date 12/08/2012
Request Status In Progress
Auth # Begin Date End Date Category Copay Auth  Rate  Hours  Spl
Type Type  Type Ind
Patty Cake Day Care
8800297158 11/18/12 01/26/13 LGRP REG A 0 N

Authorization and Attendance Details

Auth Hrs

e

h

is are the old values.

(Geeme))<+—7}

STEP 4 — Correct the 2nd authorization, so together the authorized hours reflect the actual
hours that should have been utilized and select Submit.

83 Correct Authorization/Attendance Details for Case Payment Adjustment
Comect Authorization/Attendan: etails for Case Payment Adjustment
Case Details
Case Number 1700470019 Agency 13
AG Status Open Primary Person Chevy Silverado
Auth Worker ID XCTR34 Review Date 4/30/2014
SMRF Date 10/31/2013
Request Details
Request ID C0010 Correction Type Authorization
Adjustment Begin Date 12/02/2012 Adjustment End Date 12/08/2012
Request Status In Progress
Authorization Details
Child's Name DOB Auth # Bagin Date End Date Category Copay Auth  Rate  Hours  Spl
Type Type Type Ind
Provider # / Name: 8800039458 - Patty Cake Day Care
Location # / Name: 001 - Patty Cake 1
Sten Silverado 01/24/08 7800297147 11/18/12 01/26/13 LGRP REG A o 20 N
Authorization and Attendance Details
Attendance Week Auth Hrs opay Type Auth Pymt Amt Reg Attd Hrs  Sch Cls Hrs  Attd Override
[ | a H [ |
oz (18 [20))iRes ¥l(req) [s65 [(sses) [0 [0y [0 () (No)
= Indicates that details have been modified from what was used during i Values in hesis are the old values.
—
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List of Authorizations for a Case

The informational symbol to the left of the child’s name indicates the details of the authorization
have been changed for this child. If no other changes need to be made for this child, click on the

Back button.

238 List of Authorizations for a Case
List of Authorizations for a Case
Case Details
Case Number 1700470019 Agency 13
AG Status Open Primary Person Chevy Silverado
Auth Worker ID XCTR34 Review Date 4/30/2014
SMRF Date 10/31/2013
Request Details
Request ID CO012 Correction Type Authorization
Adjustment Begin Date 12/02/2012 Adjustment End Date 12/08/2012
Request Status [n Progress
Authorization Details
Child’'s Name DOB Auth # Begin End Category Copay Auth Rate Hours Spl
Date Date v Typ Ty, Ind
Provider # / Name: 8800039458 - Patty Cake Day Care
Location # / Name: 001 - Patty Cake 1
& Sten Silverado 01/24/08 8800297158 11/18/12 01/26/13 LGRP REG A R 20 N
Rate Details
01/06/13 01/26/13 $5.35
12/09/12 01/05/13 $4.45
11/18/12 12/08/12 $5.65
#& Sten Silverado 01/24/08 7800297147 11/18/12 01/26/13 LGRP REG A 0 20 N
Rate Details
Rate Begin Dt Rate End Dt Rate
11/18/12 01/26/13 $5.65
A - Indicates that corections details smsD_
/
STEP 5 — Complete the Adjustment Request by selecting the Edit icon.

If completed correctly, the status will show Completed. If the status shows In Progress refer to

Mark as Completed for Overnight Processing steps on page 9.

STEP 6 — The completed request will process overnight.

CSAW User Guide — PIES — DCF-P-445

Page 21



Adjustment Calculations

STEP 7 — View the Calculations.
1. Enter PIES the next day and select Client Payment Adjustment Request.
2. Search by Case, SSN, or PIN number associated with the client.
3. View the Calculated Adjustments by clicking on the Adjustments link.

*Refer to The Next Day: What to Process Next on page 10.

STEP 8
1. Establish the Total Adjustment Amount as an overpayment claim on the Benefit
Recovery Claim (BVCL) screen and
2. Click on the Excel icon to download the adjustments into a spreadsheet. Send the
spreadsheet to the client to show how the overpayment was calculated.

58 Client Payment Adjustments for a Request

Client Papment Adjustments for a Request
Case Details
Case # 1700470019 Agency Dane County
Primary Person Chevy Silverado
Request Details
Request ID CO0010 Correction Type Authorization
Adjustment Begin Date 12/02/2012 Adjustment End Date 12/08/2012

Request Status Calculated
Excel EN (

=

Click the E xcel icon above to download the data in Excel fomat.
Client Payment Adjustments for a Request [Total Adjusiment Amount: [($84.75))

Locn # Issued Gross Issued YoungStar Issued Net New Gross New YoungStar New Net Adjustment Delete
Amount Amount Amount Amount  Amount Amount

Amount

8800039458 001 Sten Silverado 12/02/12 $129.95 $32.48 $162.43 $129.95 $32.48 $162.43 $0.00 [
8800039458 001 Sten Silverado 12/02/12 $113.00 $28.25 $141.25 $45,20 $11.30 §56.50 $84.75) F]
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Further details on the Adjustment Amount can be viewed by selecting Adjustment Amount.

33 Client Payment Adjustments for a Request

Client Payment Adjustments for a Request

Case Details
Case # 1700470019 Agency Dane County
Primary Person Chevy Silverado
Request Details
Request ID CO010 Correction Type Authorization
Adjustment Begin Date 12/02/2012 Adjustment End Date 12/08/2012
Request Status Calculated

Excel

Click the Excal icon abave to download the data in Excal format.
Client Pay Ad for a Req [T otal Adj Amount: [$84.75])

8800039458 001  Sten Silverado 12/02/12 $129.95 $32.48 $162.43 $129.95 $32.48 $162.43 sgfoo [

8800039458 001  Sten Silverado 12/02/12 $113.00 $28.25 $141.25  $45.20 $11.30 $56.50 (%84.75) []

In the below example, the authorized hours were changed from 20 to 8.

88 Adjustment Calculation Details

Adjustment Calculation Details

Case Details
Case # 1700470019 Agency Dane County
Primary Person Chevy Silverado
Location Details

Provider # 8800039458 Location # 001
Provider Name Patty Cake Day Care Location Name Patty Cake 1
Phone # (608) 231-2632 Address 123 Main St

Anytown WI 45454
Authorization Details

Pin# 1101188910 Child's Name Sten Silverado
DOB 01/24/2008 Authorization Type Attendance
Authorization # 7800297147 Attendance Week 12/02/2012
Authorization Rate Type Other Category Code Licensed Group
Special Needs Indicator No -
Adjustment Calculation Details
Details Previous New
Income N/A N/A
AG size N/A N/A
Provider Price N/A N/A
Accredited N/A N/A
Authorization Rate $5.65 $5.65
Authorization Hours 20 8
Regular Attendance Hours 20 20
School Attendance Hours 0 0
Override Status No No

Gross Amount $113.00 $45.20

Star Level 5 Stars 5 Stars
Percentage Applied 25% 25%

YoungStar Amount $28.25 $11.30

(Net Amount $141.25 $56.50 )

This screen also shows how the Adjustment Amounts of $84.75 was calculated, which is the
Previous Net Amount of $141.25 subtracted by the New Net Amount of $56.50.
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Client Overpayment for Over-Authorized Hours, Income, or AG
Size

STEP 1 — Enter the two separate overpayment scenarios as outline in the Calculating a Client
Overpayment When Income or AG Was Reported Incorrectly and Calculating a Client
Overpayment When Authorized Hours Were More Than Required Care Hours sections for
the same client for the same time frame.

38 List of Client Payment Adjustment Requests

List of Client Papment Adjustment Requests

Case Details
Case # 8700539589 Agency Milwaukee County
Primary Person Sandy Sol

List of Client Payment Adjustment Requests Details

Client and her husband were not working over lapping

0002 07/01/12 07/07/12 Authorization Calculated Adjustments 04/09/13 @ (@ T
hours, resulting in less CC needed.

Ms. Sol |ntentlonal\yﬂd|d not repori: that she was married (Income/Ag Size)
living with her husband. Ms. Sol's husband was also
working and contributing to the household.

CUOUI 07/01/12 07/07/12 Case Details Calculated Adjustments 04/09/13 (@) (@ ?

New Client Payment Adjustment Request

The dual request will use all the corrected information to create the adjustments.
STEP 2 — Complete the Adjustment Request by selecting the Edit icon.

If completed correctly, the status will show Completed. If the status shows In Progress refer to
Mark as Completed for Overnight Processing step on page 9.

STEP 3 — The complete request will process overnight.

Adjustment Calculations

STEP 4 — View the Calculations.

1. Enter PIES the next day and select Client Payment Adjustment Request.
2. Search by Case, SSN, or PIN number associated with the client.
3. View the Calculated Adjustments by clicking on the Adjustments link.

*Refer to “The Next Day: What to Process Next” on page 10 for further details.
STEP 5
1. Establish the Total Adjustment Amount as an overpayment claim on the Benefit
Recovery Claim (BVCL) screen and

2. Click on the Excel icon to download the adjustments into a spreadsheet. Send the
spreadsheet to the client to show how the overpayment was calculated.
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88 Client Payment Adjustments for a Request

Client Payment Adjustments for a Request
Case Details

Case # B700539589 Agency Milwaukee County
Primary Person Sandy Sol
Request Details
Request ID C0002 Correction Type Authorization
Adjustment Begin Date 07/01/2012 Adjustment End Date 07/07/2012

Request Status Calculated

| Client Payment Adjustments for a Request [Total Adjustment Amounl: & )
Locn # Issued Gross  Issuad YoungStar Issued Net Mew Gross New YoungStar NewNet Adjustment Dalete
Amount Amount

Amount Amount Amount  Amount Amount
8800039458 001 Sam Sol 07/01/12 5$140.00 $14.00 $154.00 $81.47 $8.14 $89.61 $64.39) [

In the example below, Column 1 shows the Previous Issuance Amount Details as Income was
$2,210, the Assistance Group (AG) was 2, and the Authorized Hours were 40.

Column 2 shows the new or adjusted Amount Details as Income was $3,023, the Assistance
Group (AG) of 3, and the Authorized Hours of 20.

This screen also shows how the Adjustment Amount of $64.39 was calculated, which is the
Previous Net Amount of $154.00 subtracted by the New Net Amount of $89.61.

#8 Adjustment Calculation Details

Adjustment Calculation Details

Case Details
Case # 8700539589 Agency Milwaukee County
Primary Person Sandy Sol

Location Details

Provider # 8800039458 Location # 001
Provider Name Patty Cake Day Care Location Name Patty Cake 1
Phone # (608) 231-2632 Address 123 Main St

Anytown WI 45454
Authorization Details

Special Needs Indicator

Pin # 8101305149 Child's Name Sam Sol
DOB 01/01/2009 Authorization Type Enrollment
Authorization # 3800297123 Attendance Week 07/01/2012
Authorization Rate Type Regular Category Code Licensed Group

Details Previous

No
= - - Column #1 Column #2
Adjustment Calculation Details

come $2,210.00 £3,023.00
AG size 2 3
Provider Price $300.00 $300.00
Accredited No No
Authorization Rate §134£ £78.20
Authorization Hours 40 20
Regqular Attendance Hours 20 20
School Attendance Hours 0 0
Override Status No No
Gross Amount £140.00 £81.47
Star Level 5 Stars 5 Stars
Percentage Applied 10% 10%
YoungStar Amount $14.00 £8.14
(Net Amount $154.00 $80.61 )
List of Payment Adj Req Considered
Request ID Adjustment Adjustment
Begin Date End Date
C0002 07/01/12 07/07/12 Authorization And Attendance View Details
Coo01 07/01/12 07/07/12 Case Details (Income/Ag Size) View Details
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Further details of Authorization Rate and Gross Amount can be seen by clicking on the links.

Adjustment Calculation Details

Details Previous New
Income $2,210.00 £3,023.00
AG size 2 3
Provider Price $300.00 $300.00
Accredited No / No ‘/
Authorization Rate $134.00 £78.20
Authorization Hours 40 20
Regular Attendance Hours 20 20
School Attendance Hours 0 0
Override Status No / No ‘/
Gross Amount $140.00 $81.47
Star Level 5 Stars 5 Stars
Percentage Applied 10% 10%
YoungStar Amount $14.00 $B8.14
Net Amount £$154.00 $89.61

Modifications

Any modifications to the Client Payment Adjustment Request need to be done before the
nightly adjustment calculation run and the Status shows Calculated.

Maodifications can be made by selecting the Edit icon button in the List of Client Payment
Adjustment Requests.

83 List of Client Payment Adjustment Requests

List of Client Payment Adjustment Requests

Case Details
Case # 1700470019 Agency Dane County
Primary Person Chevy Silverado
Lizgt of Client Papment Adjustment Requests Details

Adjustment Adjustment Correction Status

Begin Date End Date  Type

Coo11 12/02/12 12/08/12 Authorization Completed Continu 07/10/13 @ S
The agency inaccuratley calculated the amount of Correction
authorized hours for the CC during the client's review. It

should have been less.

New Client Payment Adjustment Request

Then select the highlighted word “here” to see further adjustment details and make corrections.

Select Modify when corrections are completed.
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§3 Complete Request for Client

Complete Aequest for Client
Case Details
Case # 1700470019 Agency Dane County
Primary Person Chevy Silverado

Request Details

Request ID C0011 Correction Type Authorization

Adjustment Begin Date 12/02/2012 Adjustment End Date 12/08/2012
Request Status Completed

Complete Request for Clent

Adjustment Begin Date * :I]Z,.’2f20 12 3 (01/08/2012 - First Paid Attendance)
Adjustment End Date * 12/8/2012 w (03/30/2013 - Last Paid Attendance)
Reason Code * |Authorization Processing/Determination Error v
Adjustment Category * | Agency Error V|
Comments [The agency inaccuratley calculated the amount of

authorized hours for the CC during the client's
review. It should have been less.

133 of 300 characters.
Request Status * Completed +

Click hete to see correction details

Updated Information
Updated Date

Worker ID

Worker Name

If adjustments were already calculated by the nightly batch run, adjustment details cannot be
altered. The Client Payment Adjustment Request must be deleted and re-entered.

Deleting Calculated Client Adjustments

Refer to the Client Related Adjustments section on entering PIES, and search for the case
that needs an adjustment deleted.

STEP 1 - Select the calculated adjustment that needs to be deleted by clicking on Adjustments.

§3 List of Client Payment Adjustment Requests
Case Details

Case # 5700547856 Agency Dane County
Primary Person Mom Test

Ligt of Client Payment Adjustment Requests Details

C0011 11/25/12 12/08/12 Case Details Calculated Adjustments 07/09/13 C),. (ﬁ'] bu
The client intentionally concealed her extra income (Income/Ag Size)
(tips) in attempts to avoid paying a higher copay.

New Client Payment Adjustment Request

STEP 2 — Check the Delete box for all adjustments that need to be deleted and then select the
Delete button.
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88 Client Payment Adjustments for a Request

Client Pagment Adjustments for a Request

Case Details
Case # 5700547856 Agency Dane County
Primary Person Mom Test
Request Details
RequestID C0011 Correction Type Case Details (Income/Ag Size)
Adjustment Begin Date 11/25/2012 Adjustment End Date 12/08/2012
Request Status Calculated
Excel

Click the Excel icon above to download the data in Excel format.
Client Payment Adjustments for a Request [T otal Adjustment Amount: [$152.50))

8800039458 001 Kid Test 11/25/12 $226.00 $56.50 $282.50 $165.00 $41.25 $206.25 ($76.25)
8800039458 001 Kid Test 12/02/12 $226.00 $56.50 $282.50 $165.00 $41.25 $206.25 ($76.25)
e /

STEP 3 — Select the Delete button again to confirm that deletion of the adjustment.

@8 Client Payment Adjustments for a Request

Please review the following warnings

& Delete: The selected adjustment(s) will be deleted. Click the delete button again to delete the adjustment(s).

Delete: The selected adjustwent(s) will be deleted. Click the delete button again to delete the adjustment(s).

Client Papment Adjustments for a Request

Case Details
Case # 5700547856 Agency Dane County
Primary Person Mom Test
Request Details
RequestID CO0011 Correction Type Case Details (Income/Ag Size)
Adjustment Begin Date 11/25/2012 Adjustment End Date 12/08/2012
Request Status Calculated
Excel

Click the Excel icon above to download the data in Excel format.
Client Papment Adjustments for a Request [T otal Adjustment Amount: [$152.50])

Locn # Issuwed Gross  Issued YoungStar Issued Net MNew Gross New YoungStar New Net  Adjustment Delete
Amount Amount Amount Amount Amount Amount Amount
8800039458 001 Kid Test 11/25/12 $226.00 £56.50 $282.50 £165.00 $41.25 $206.25 [%$76.25)
8800039458 001 Kid Test 12/02/12 $226.00 $56.50 $282.50 $165.00 $41.25 $206.25 ($76.25)
“

STEP 4 — To finalize the deletion of the entire adjustment request, select the Garbage Can icon.

38 List of Client Payment Adjustment Requests

List of Client Payment Adjustment Requests

Case Details

Case # 5700547856 Agency Dane County
Primary Person Mom Test
List of Client Payment Adjustment Requests Details

Adjustment Adjustment Correction

Begin Date End Date Type

C0011 11/25/12 12/08/12 Case Details Calculated Adjustments 07/09/13 @ ju

The client intentionally concealed her extra income (Income/Ag Size)
(tips) in attempts to avoid paying a higher copay.

New Client Payment Adjustment Request
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STEP 5 — Confirm deleting the entire request by checking the Confirm Delete box and select

Delete.

38 Delete Request

Delete Request

Case Details

Request Details
Request ID
Adjustment Begin Date

Delete Request
Adjustment Begin Date
Adjustment End Date
Reason
Adjustment Category
Comments

Case # 5700547856
Primary Person Mom Test

Coo11
11/25/2012

Agency Dane County

Correction Type Case Details (Income/Ag Size)
Adjustment End Date 12/08/2012
Request Status Calculated

11/25/2012

12/08/2012

Failure To Report Change/Submit Documentation
Intentional Program Violation

The client intentionally concealed her extra income (tips) in attempts to avoid paying a higher copay.

Confirm Delete *
Click here to see comection details

Updated Information
Updated Date
Waorker ID
Worker Name

Note: The process for modifying and deleting provider adjustments is the same.
Provider Related Adjustments

For a provider overpayment, a distinct advantage to using PIES is that it is much simpler to
calculate overpayments that are due to incorrectly reported attendance. Although the
overpayments are still tied to the individual authorization and the week of attendance, the
worker will no longer need to know the payment calculation details in order to determine the
overpayment amount.

PIES provider correction to attendance should only be used when the provider reports a
past change in attendance. This functionality should NOT be used for auditing purposes.
Please contact the Fraud Detection and Investigation Unit (FDIU) for further assistance
on auditing providers.

Prior to beginning an attendance based overpayment calculation in PIES, the worker will need
to know which authorization(s) and which week(s) of attendance were in error.
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Provider Overpayment for Incorrect Attendance

In the example below, the child has an attendance-based authorization for 30 hours per week.
The provider inaccurately reported 30 hours of attendance of the weeks beginning 2/10/13 and

2/17/13.

Child Care: Issuance Details By Family/Child

Home | Provider Information | Announcements | FAQ | Reports | Admin | CSAW | WISCCRS | Young Star

Location List
Location Details
Confirmation Option
License/Certification
CCPI User(s)
Correspondence
YoungStar Details

Enter Attendance

To Do List

Weekly Summary
Biweekly Summary

Attendance Entry
Options

Search by Case
Humber

Request Payment
For Absence

Request Paperless

Josie Lynch

123 Main St
Milwaukee WI 53203

Location Josie's Day Care #001

Contact Phone 565-021-2510

Provider Number 18000349701
Facility Number 11226582
Facility Name Josie's Day Care
Licensor Name
Certifier Name

Case Number 0150738307

Child Care Agency Dane County

PIN 0584802111 Child's Name Sakeer, Jolene

Dates  Child's
Name
02123113 Sakeer,
Jolene
03/09/13 Sakeer,
Jolene
03/09113 Sakeer,
Jolene

Attendance "Mote: The above payment amounts may not include all recovered/returned payments.
: [*Pay ATDAttendance PAJPuositive WAJNegative YSIYoungStar  YSRYoungStar REGRegistration
Print Attendance Types: - -Adjustment -Adjustment Initial -Retroactive Fee

Payment Information from 02/01/13 to 03/01/113 \

Showing | 100 ¥ | records per page
Page 1 of 1- Records 1-3 of 3

ctual Pai

Date Of
L Hours Hours

Birth

Gross YoungStar YoungStar Net Auth
Level ~ Amount Amount Hours

Attendance’\ Pay
Begin Date |Type*™ Amount*

1171511 02/10/13 ATD $173.10  Not Rated (58.65) 516445 30 Attendance 30 30
1/15/11| 02/17/13 ATD $173.10  Not Rated (58.65) $164.45 30 Attendance 30 30
MMEM1\02/24/13 ATD $173.10  Not Rated (58.65) 516445 30 Attendance 30 30

Showing | 100 ¥ | records per page
Page 1 of 1- Records 1-3 of 3

The provider reported to the agency that child did not actually start attending until halfway
through the second week and that she billed inaccurately. The hours that the child actually
attended should have been 0 hours for the week of 2/10/13 and 12 hours for the week of

2/17/13.
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To begin the adjustment calculation click on the Provider Payment Adjustment Requests on

the main CSAW page.

c&AWﬁ;’Chﬂd Care Statewide Administration on the web
m.,..x-‘ =

)
230

CSAW Home

Welcome to CSAW!

Provider Management

#  Mew Provider- Create a new provider
»  Euigting Provider - Wotk. wath an esushng provider
# Union Member List - Show provider union membership details

Authorization Management

» Hew Authorization - Create a new authorization

ixtng Authorization For Caze - Work, with an existing authorizaton for a case
E xigting Authorization For Provider - Work, with an exizting authonzation for a provider location
End/Delete suthoizatons - End/Delete authonzations for a case
School bank hows - Setup school age child and view details of School bank hours.
Education Tracking - Track parent education in a Child Care case,
Caze Actrvity Summary - Case Activity Summiary

Iszuance Management

# Caze Seaich - Search for issuance by case
# Provider Search - Seatch for issuance by provider

Union Dues

® Union Dues Remittances - List of union dues remittances
. ni - List of urremitted union dues

PIES - Payment Adjustment Management
» Client Payment Adustment Beguests - Manage client payment adjustment requests,
» Client Payment Adustments - View/Confirm client payment adjustmants.
» Provder Payment Adustment Requests - Manage provider payment adjustment requests,

» Provider Payment Adjustments - View/Confiim provider payment adjustrents.

CLIC Discrepancy Management

CLIC D ata Review - Review CLIC Data

MName Discrepancies - View name discrapancies that accured during the CLIC transfer process.

Locafion Discrepancies - Yiew locatiorevel discrepancies that occusred during the CLIC tansfer process.
Duphcate Providess - View Duplicate Provider decrepancies that occurred duing the CLIC transfer process.
Othes Discrepanicies - View Other Provider discrepancies that occuned during the CLIC tansfer process.

Search for a provider by entering in the provider information and select Search. The fastest way

to find a provider is by using the Provider Number and Location Number; however, if that

information is not available you can search for a provider using any of the fields on the page.

88 Search
Search Criteria
Advanced Search [ check this box to get a listing of crossmatches based on the Business and Individual Name.
Display All Locations  [[] check this box to include invalid lacations in the search results.
Provider Number |1800039701 (Enter 10 Digs) Y
Location Number |001 +_
Tax ID Number | (Enter 3 Digits)
Facility 1D
Name search method @ searts with O Sounds Like O Exact
First Name |
Last Name |
Business Name |
Location Name |
Payee Name |
E— Search by Location Address
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The List of Provider Payment Adjustment Requests page shows the Location Detail
summary of the provider that was searched for as well as lists all current payment adjustment
calculations done in PIES, if any exist.

To start a new adjustment request, click on New Provider Payment Adjustment Request.

33 List of Provider Payment Adjustment Requests
List of Provider Payment Adjustment Hequests

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203
List of Provider Payment Adjustment Requests Details

There are no Provider Payment Adjustment Requests for this Provider Location

New Provider Payment Adjustment Request /

The New Provider Payment Adjustment Request page shows the “First Paid Attendance”
and the “Last paid Attendance”. Payment adjustments can only be made between (and
including) these dates.

#8( New Provider Payment Adjustment Request )

New Provider Payment Adjustment Request

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203
Request Details

Adjustment Begin Date * | a (02/03/2013 - First Paid Attendance)
Adjustment End Date * 3 (03/02/2013 - Last Paid Attendance)
Reason Code * |
Adjustment Category * v
Comments

0 of 300 characters.
® provider Weekly Rate
Correction Type * © category Details

O Authorization and Attendances

O Eligibility (Individual/Group)

| Create New Request > |

Prior to beginning a provider adjustment, you will need to know if the overpayment was due to
incorrect reporting of provider’'s weekly rate, category details, authorization and attendance, or
eligibility details.

In this example, the provider reported that the child did not attend the week of 02/10/13,
attended only 12 hours for the week of 02/17/13, but billed for 30 hours each those weeks.
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STEP 1 — Enter the following information on the New Provider Payment Adjustment Request

Screen.

1. Adjustment Time Frame

e Adjustment Begin Date is the Sunday of the first attendance week for which there
was a possible incorrect issuance.

e Adjustment End Date is the Saturday of the last attendance week for which there
was a possible incorrect issuance.

Reason Code — select the most accurate description from the drop down list as to the

reason for which an incorrect issuance occurred. This reason will be displayed on the

Adjustment Category — indicates who is responsible for the overpayment and the rate

of recoupment from the provider if they are active and still receiving Wisconsin Shares

Comments — briefly explain the nature of the overpayment. If there are multiple children

2.
provider adjustment notices.
3.
payments.
e Agency Error
e Provider Error
e Intentional Program Violation
4.
in a case, enter the child’'s name in the comments.
5. Correction Type — indicates the type of error that occurred. In this example it is

Authorization and Attendance.

6. Select Create New Request.

32 New Provider Payment Adjustment Request

Location Details

Provider # 1800039701

Provider Name Josie Lynch
Phone # (565) 021-2510

Request Details

Ek‘ndjustment Begin Date #*
Adjustment End Date *
E_. Reason Code *#
Adjustment Category *

E—. Comments

2/10/2013 ¥
2/23/2013| E

Provider Error

case & 0150738307.

115 of 300 characters.
O provider Weekly Rat=

() Category Details

E—. Correction Type #*

Mew Provider Papment Adjustment Request

Provider Entered Wrong Hours Of Attendance v

Provider called the local agency
she billed inaccurately

(&) Authorization and Attendances

O Eigibility (Individual/Group)

001
Josie's Day Care

123 Main 5t
Milwaukee WI 53203

Location #
Location Name
Address

(02/03/2013 - First Paid Attendance)

(03/02/2013 - Last Paid Attendance)

-

to report that
for child Jolen Sakeer

O]

Create New Request > |
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STEP 2 — Select the child’s or children’s name whose hours need to be adjusted on the List of
Authorizations for the Location screen.

@ List of Authorizations for the Location
List of Authorizations for the Location
Location Details
Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St
Milwaukee WI 53203
Request D etails
Request ID PO001 Correction Type Authorization And Attendance
Adjustment Begin Date 02/10/2013 Adjustment End Date 02/23/2013
Request Status In Progress
List of Authorizations for the Period
Case #: 0150738207
Primary Person / Name: Josinda Sakeer
Jolene Sakeer 11/15/11 8800297208 02/10/13 03/30/13 LFAM REG A R 30 N
Rate Details
02/10/13 03/30/13 $5.77
Case #: 3150738130
Primary Person / Name: Maggie Staggered
Kid Staggered 12/12/06 3800297193 02/03/13 06/01/13 LFAM REG A R 30 N
Rate Details
02/03/13 06/01/13 $4.67

STEP 3 — Enter the following information on the Correct Authorization/Attendance Detail for

Case Payment Adjustment screen.

Authorized Hours for the child for the whole adjustment request timeframe if each week
is the same number. Enter the hours and check the box if you need to make any
changes to authorized amount of hours if applicable. This will fill in the authorized hours
for all weeks of the adjustment or you can change the Authorized hours by doing it

Authorized Hours for the child each week, if the authorized amounts of hour vary each
week of the adjustment timeframe. In this example, the child was authorized for 30
hours for the overpayment timeframe and that information will not need to be

Copay Type for child for the whole adjustment request timeframe if each week is the
same copay type. Enter the new copay type and check the box if you need to make any
changes to the copay type applicable. This will fill in the copay type for all weeks of the
adjustment or you can change the copay type by doing in individually like in number 4

Copay Types for the child each week, if the copay type varies each week of the

1.
individually like in number 2 (below).
2.
altered for the Provider Overpayment.
3.
(below).
4.
adjustment timeframe.
5.

Regular Attended Hours for the child each week. In this example, 0 is entered for the
week of 2/10/13 since the child did not attend and 12 hours is entered for the week of
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2/17/13. The hours that had been reported by the provider and used for the issuance
appear in parenthesis next to the entry boxes.

6. School Close Hours for the child each week, if applicable. In this example, the child is
not school age and does not have any school closed hours to use or alter.
7. Attendance Override for the child to be entered when the Provider and Client reported

that the child attended more than authorized hours for an attendance period in the past.
Like in an instance where the client worked overtime. For the example below, we would
not use this functionality.

8. Select Submit.

§8 Correct Authorization/Attendance Details for Provider Payment Adjustment

Comnect Authorization/Attendance Details

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203

Request Details

Request ID PO0OO7 Correction Type Authorization And Attendance

Adjustment Begin Date 02/10/2013 Adjustment End Date 02/23/2013
Request Status In Progress

Authorization D etails

Child's Name Category Copay Auth Rate
Type Type  Type Ind

Case #: 0150738307
Primary Person's Name: Josinda Sakeer

Jolene Sakeer 11/15/11 8800297208 02/10/13 03/30/13 LFAM REG A R 30 N
Authorization and Attendance Deta

= Indicates that details have been modified from what was used during & . Values in is are the old values.

List of Authorization for the Location

The informational symbol to the left of the child’s name indicates that the details of
authorization/attendance have been changed for this child. If no other changes have to be made
for this child, click on the Back button.
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@58 List of Authorizations for the Location

List of Authorizations for the Location

Location Details

Provider # 1800039701 Location # 001

Provider Name Josie Lynch Location Name Josie's Day Care

Phone # (563) 021-2510 Address 123 Main St
Milwaukee WI 53203

FReguest Details
Request ID PO001 Correction Type Authorization And Attendance
Adjustment End Date 02/23/2013

Adjustment Begin Date 02/10/2013
Request Status In Progress

List of Authorizations for the Period
[Child’s Name DOB Auth # Begin End [T Copay Auth Rate Hours Spl
Date Date Type Type  Type Ind

Case #: 0150738307
Primary Person / Name: Josinda Sakeer

A Jolene Sakeer 11/15/11 8800297208 02/10/13 03/30/13 LFAM REG A R 30 N
Rate Details
Rate Begin Dt Rate End Dt Rate
02/10/13 03/30/13 $5.77

Case #: 3150738130
Primary Person / Name: Maggie Staggered

Kid Staggered 12/12/06 3800297193 02/03/13 06/01/13 LFAM REG A R 30N
Rate Details
Rate Begin Dt Rate End Dt Rate
02/03/13 06/01/13 $4.67

I&‘. - Indicates that comections detais e@_

=3

Mark as Completed and Prep for Overnight Processing

STEP 4 — Complete the Adjustment Request by selecting the Edit icon.

88 List of Provider Payment Adjustment Requests

List of Provider Payment Adjustment Requests

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203

List of Provider Pagment Adjustment Requests Details /
Status

P0001 02/10/13 02/23/13 Authorization And| In Continue 04/15/13 @ @ B
Provider called the local agency to report that she Attendance Progress orrectio

billed inaccurately for child Jolen Sakeer case #
0150738307.

New Provider Payment Adjustment Request

STEP 5 -
1. Change the Request Status from In Progress to Completed

2. Select Modify to submit the status change.
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B2 Complete Request for Provider

Location Details

Provider # 1800039701 Location #
Provider Name Josie Lynch Location Name
Phone # (565) 021-2510 Address

Request Details
PO0D1
02/10/2013

Correction Type
Adjustment End Date
Request Status

Request ID
Adjustment Begin Date

Complete Request for Provider
2/10/2013 7]

2/23/2013 ;'E

‘Provider Entered Wrong Hours Of Attendance v

(02/03/2013 - First Paid Attendance)
(03/02/2013 - Last Paid Attendance)

Adjustment Begin Date *
Adjustment End Date *

Reason Code *

Adjustment Category * ‘meder Error V|

Comments Provider called the local agency to report that
she billed inaccurately for child Jolen Sakeer

case & 0150738307.

113 of 300 characters.
Request Status *

Click here to see comection details

In Progress

Updated Information
Updated Date
Worker ID
Worker Name

Modify > "-_-_

Complete Request for Provider

001
Josie's Day Care

123 Main St
Milwaukee WI 53203

Authorization And Attendance
02/23/2013
In Progress

STEP 6 — The completed request will process overnight.

Note that the status is Completed. This means the payment adjustment request has been

entered, but has not yet been calculated and processed.

83 List of Provider Payment Adjustment Requests

Location Details

Provider # 1800039701 Location #
Provider Name Josie Lynch Location Name
Phone # (565) 021-2510 Address

List of Provider Payment Adjustment Requests Details

02/10/13 02/23/13 Authorization And
Attendance

PO001
Provider called the local agency to report that she
billed inaccurately for child Jolen Sakeer case =
0150738307.

List of Provider Payment Adjustment Requests

oo1
Josie's Day Care

123 Main St
Milwaukee WI 53203

Continue 04/15/13 @ @ B

Correction

The Next Day: What to Process

STEP 7 — View the calculations by entering PIES and selecting Provider Payment Adjustment

Requests.
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C&AW “f Chitd Care Statewide Administration on the Web m

1orization Issuance

ment | Management

938 CSAW Home

Welcome to CSAW!

PIES - Payment Adjustment M anagement
. Cllent ngment Ad uslmert ngests b anage client payment adjustment requests.
0 ok & e g/ Confirm client payment adjustments,
= M anage provider payment adjustment requests.
L onfern provader payment adjustments.

STEP 8 — Search by Provider and Location Number and select Search.

STEP 9 — View the calculated adjustments by clicking on Adjustments. Note that the Status is

Calculated.

38 List of Provider Payment Adjustment Requests

List of Provider Pagment Adjustment Requests

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203

List of Provider Payment Adjustment Requests Details

Request ID/ Adjustment Adjustment Correction Status Last
Comments

Begin Date End Date  Type Updated
Date

PO0D04 02/03/13 02/09/13 Category Details Calculated Adjustments 04/16/
Provider did not report category change timely.
P0003 02/24/13  03/02/13 Provider Weekly Calculated Adj 04/16/13 @ (@
Provider reported change in rates, but the worker Rate
forgot to enter the new rates in a timely manner.
POOD1 02/10/13 02/23/13 Authorization And  Calculated Adjustments 04/16/13 & @ T
Provider called the local agency to report that she Attendance
billed inaccurately for child Jolen Sakeer case =
0150738307.

New Provider Payment Adjustment Request

This will show the individual weeks for which an overpayment has been calculated.

The system shows the Issued Net Amount (original amount paid), the New Net Amount (the

correct amount that should have been paid), and the Adjustment Amount (the overpayment or

underpayment for each week of attendance).

STEP 10 — Confirm the Adjustments by following the Confirming Provider Adjustment
Calculation section at the end of this manual. This process will enter the adjustments
automatically into the system. OR

You can enter the adjustments manually into CSAW by following the instructions as outlined in

the CSAW Issuance User Guide.

http://dcf.wisconsin.gov/childcare/wishares/CSAW/pdf/csawissuance.pdf
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83 Provider Payment Adjustments for a Request

Provider Pagment Adjustments for a Request
Location Details

Provider #

Provider Name

Phone #

1800039701
Josie Lynch
(565) 021-2510

Request Details
P0O010
02/10/2013

Request ID
Adjustment Begin Date

Excel

0150738307 0584802111 Jolene Sakeer 02/10/13 $173.10

0150738307 0584802111 Jolene Sakeer 02/17/13 $173.10

Location #
Location Name
Address

Correction Type
Adjustment End Date
Request Status

Click the Excel icon above to download the data in Excel format.
Provider Payment Adjustments for a Request (Total Adjustment Amount: ($263.12))

($8.65) $164.45 $0.00

($8.65) $164.45 $69.24

001
Josie's Day Care

123 Main St
Milwaukee WI 53203

Authorization And Attendance
02/23/2013
Calculated

$0.00 s$0.00

($3.46) $65.78

When entering adjustments manually, if the Adjustment Amount is in parentheses, you will enter
a negative adjustment into CSAW. If the amount is not in parentheses, you will enter a positive

adjustment into CSAW.

The details of the calculations can be viewed by clicking on the Adjustment Amount.

@8 Provider Payment Adjustments for a Request

Provider Payment Adjustments for a Hequest
Location Details
Provider # 1800039701
Provider Name Josie Lynch
Phone # (565) 021-2510

Request Details
Request ID PO010
Adjustment Begin Date 02/10/2013

Excel

Pin # Issued Gross

Amount

0150738307 0584802111 Jolene Sakeer 02/10/13 $173.10
0150738307 0584802111 Jolene Sakeer 02/17/13 $173.10

Location #
Location Name
Address

Correction Type
Adjustment End Date
Request Status

]

Click the Excel icon above to dowrdoad the data in Excel format,
Provider Payment Adjustments for a Request [T otal Adjustment Amount: [$263.12])

Issued YounStar Issued Net New Gross
Amount Amount Amount
($8.65) $164.45 $0.00
($8.65) $164.45  $69.24

001

Josie's Day Care
123 Main St
Milwaukee W1 53203

Authorization And Attendance
02/23/2013
Calculated

$0.00 $0.00 ($164.45) []
($3.46) $65.78 (398.67) []

I Delete >

The Adjustment Calculation Details page shows the change made to the attendance that

resulted in a decrease in the payment.

In the below example, the worker can compare the “Previous” and “New” calculations to clearly

see how the adjustment was calculated.
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88 Adjustment Calculation Details

Case Details
Case # 0150738307

Location Details

Provider # 1800039701
Provider Name Josie Lynch

Authornization D etails
DOB 11/15/2011
Authorization Rate Type Regular

Special Needs Indicator MNo
Adjustment Calculation Details

Pin # 0584802111

Authorization # 8800297208

Primary Person Josinda Sakeer

Phone # (565) 021-2510

Adjpustment Calculation Details

Agency Dane County

Location # 001
Location Name Josie's Day Care
Address 123 Main St

Milwaukee WI 53203

Child's Name Jolene Sakeer
Authorization Type Attendance
Attendance Week 02/10/2013
Category Code Licensed Family

I < Back ]

Details Previous New
Income $0.00 50.00
AG size 2 2
Provider Price $200.00 $200.00
Accredited No No
Authorization Rate $5.77 $5.77
Authorization Hours 30 30
(Regular Attendance Hours 30 0 )
School Attendance Hours 0 o
Override Status No No
Gross Amount £173.10 $0.00
Star Level N/A N/A
Percentage Applied -5% N/A
YoungStar Amount ($8.65) $0.00
(Net Amount $164.45 $0.00
List of Payment Adj R ts Considered
Request ID Adjustment Adjustment Correction
Begin Date End Date Type
POOOL 02/10/13 02/23/13 Authorization And Attendance View Details

This screen also shows how the Adjustment Amount of $164.45 was calculated, which is simply
the Previous Net Amount of $164.45 subtracted by the New Net Amount of $0.00.

Details on the rate calculation can be viewed by clicking on the Authorized Rate and details on
the issuance calculations can be viewed by clicking on the Gross Amount.

Income

AG size

Provider Price

Accredited

Authorization Rate
Authorization Hours
Regular Attendance Hours
School Attendance Hours
Override Status

Gross Amount

Star Level

Percentage Applied
YoungStar Amount

Net Amount

R T

List of Payment Adj

$0.00
2

$5.77
30

No
$173.10
N/A
-5%
($8.65)
$164.45

$200.00
No

v

$0.00
2
$200.00
No
$5.77
30

]

0

No
$0.00
N/A
N/A
$0.00
$0.00

Adjustment Calculation Details

Request ID Adjustment Adjustment Correction
Begin Date End Date Type
PO0O1 02/10/13 02/23/13 Authorization And Attendance View Details
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Payment Adjustment Request Due to Incorrect Provider Rate

1. Click on the Provider Payment Requests link underneath the PIES heading.

2. Search for a provider by using the Provider and Location nhumber.

3. Select New Provider Payment Adjustment Request on the List of Provider Payment
Adjustment Requests.

In the example below, the provider reported that the regular rate increased from $200 per week
to $250 per week and the part time rate increased from $100 per week to $150 per week
effective 2/24/13, but the worker forgot to enter the updated rates.

STEP 1 — Enter the following information on the New Provider Payment Adjustment Request
Screen.

1. Adjustment Time Frame
e Adjustment Begin Date is the Sunday of the first attendance week for which there
was a possible incorrect issuance.
e Adjustment End Date is the Saturday of the last attendance week for which there
was a possible incorrect issuance.

2. Reason Code — select the most accurate description from the drop down list as the
reason for which an incorrect issuance occurred.

3. Adjustment Category — indicates who is responsible for the overpayment and the rate
of recoupment from the provider if they are active and still receiving Wisconsin Shares
payments.

e Agency Error
e Provider Error
e Intentional Program Violation

4. Comments — briefly explain the nature of the overpayment. If there are multiple children
in a case, enter the child’'s name in the comments.

5. Correction Type — indicates the type of error that occurred. In this example it is
Provider Weekly Rate.

6. Select Create New Request.
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88 New Provider Payment Adjustment Request

New Provider Payment Adjustment Request

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203
Regquest Details

kAdjustment Begin Date *
Adjustment End Date *

2/24/2013 ¥

=

3/2/2013

(02/03/2013 - First Paid Attendance)
(03/02/2013 - Last Paid Attendance)

Reason Code

Worker Entered Wrong Provider Rates v

Agency Error

v

E'—k Adjustment Category
E—k Comments

95 of 300 characters.
® provider Weekly Rate
E_. Correction Type * O category Details

O Authorization and Attendances

O eligibility (Individual/Group)

Provider reported change in rates, but worker
forgot to enter the new rates in a timely manner.

E‘—. | Create New Reguest >

STEP 2 — On the Provider Price (Existing and Adjusted) List select Add New Regular Rates.

#8 Provider Price (Existing and Adjusted) List

Location Details

Existing Regular Rates

Provider Price (Existing and Adjusted] List

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St
Milwaukee WI 53203
Request Details
Request ID P0002 Correction Type Provider Weekly Rate
Adjustment Begin Date 02/24/2013 Adjustment End Date 03/02/2013 |
Request Status In Progress

0 Years 0 Months 12 Years 11 Months 11/25/12 $200.00
Adjusted Regular Rates
Thete are no Comected Regular Rates entered for this Provider Location
Add New Reqular Rates
Existing Pait-time Aates
From Age To Age Begin Date End Date Rate
0 Years 0 Months 12 Years 11 Months 02/17/13 $100.00
Adjusted Part-time Rates
These are no Conecled Part-time Rates entered for this Provider Location
Add Mew Part-time A ates

STEP 3 — Enter the correct Provider Price information.

1. Age Group Served
e From Year(s) and Month(s). In this example, the From Year is 0 years and 0 months.
e To Year(s) and Month(s). In this example, the To Year is 12 years and 11 months.

2. The new weekly Rate for full time children. In this example, the Provider weekly
increased from $200 to $250.

3. Select Add.

Note: The rate information on this page is used only to calculate an over/under payment. It does

not update the provider’s rates in the Provider Management section.
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#8 Provider Price

Location Details

Provider # 1800039701 Location #
Provider Name Josie Lynch Location Name
Phone # (565) 021-2510 Address

Request Details
Request ID P0O0O02 Correction Type
Adjustment Begin Date 02/24/2013 Adjustment End Date
Request Status

Provider Price
Rate Type Regular Rate

From Month(s) *

CFrom Year’s) * ﬂ vl
ToYear(s) * 12

To Month(s) *

E—.(Rute * 250 )

2= Gi]

Conect Provider Price

001
Josie's Day Care

123 Main St
Milwaukee WI 53203

Provider Weekly Rate
03/02/2013
In Progress

STEP 4 — Click on Add New Part-time Rates.

88 Provider Price (Existing and Adjusted) List

Provider Price (Existing and Adjusted) List

Location Details
Provider # 1800039701
Provider Name Josie Lynch

Request Details
Request ID P0O003
Adjustment Begin Date 02/24/2013

Phone # (565) 021-2510

Location #
Location Name
Address

Correction Type
Adjustment End Date

001
Josie's Day Care

123 Main St
Milwaukee WI 53203

Provider Weekly Rate
03/02/2013

Request Status In Progress
Enxisting Regular Rates
From Age To Age Begin Date End Date Rate
0 Years 0 Months 12 Years 11 Months 11/25/12 $200.00
Adjusted Regular Bates
From Age To Age Rate updated Date
0 Years 0 Months 12 Years 11 Months $250.00 04/16/13 @ @
Add New Reqular Rates
Existing Part-time Rates
From Age To Age Bagin Date End Date Rata
0 Years 0 Months 12 Years 11 Months 02/17/13 $100.00

Adjusted Part-time Rates

0 Years 0 Months 12 Years 11 Months $150.00

Add New Pait-time Fates

STEP 5 — Enter the Correct Provider Price information.

1. Age Group Served
e From Year(s) and Month(s). In this example, the From Year is 0 years and 0 months.
e To Year(s) and Month(s). In this example, the To Year is 12 years and 11 months.

2. The new weekly Rate for part time children. In this example, the provider weekly
increased from $100 to $150.

3. Select Add.

Note: The rate information on this page is used only to calculate the over/underpayment. It does
not update the provider’s rates in the Provider Management section.
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STEP 6 — Select the back button when corrections are completed.

8 Provider Price (Existing and Adjusted) List

Provider Price [Existing and Adjusted]) List

0 Years 0 Months 12 Years 11 Months

Location Details
Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St
Milwaukee W1 53203
Request Details
Request ID PO00OS Correction Type Provider Weekly Rate
Adjustment Begin Date 02/24/2013 Adjustment End Date 03/02/2013
Request Status In Progress
Existing Regular Rates
From Age To Age Bagin Date End Date Rate
0 Years 0 Months 12 Years 11 Months 11/25/12 $200.00
| Adjusted Regular Rates
Updated Date
0 Years 0 Months 12 Years 11 Months $250.00 04/23/13
! AddNew Reqular Ristes
Existing Part-time R ates
From Age Bagin Date End Date Rate

$150.00

.

Updated Date
04/23/13

$100.00

Complete Request

STEP 7 — Change the Request Status from In Progress to Completed by clicking on the Edit

Icon.

*Review Mark as Completed for Overnight Processing steps on page 41 for further details.

88 List of Provider Payment Adjustment Requests

List of Provider Payment Adjustment Requests
Location Details

Provider # 1800039701
Provider Name Josie Lynch
Phone # (565) 021-2510

List of Provider Pagpment Adjustment Requests Details

Location #
Location Name
Address

Adjustment Adjustment Correction
Begin Date End Date Type
PO0OO3 02/24/13 03/02/13 Provider Weekly In
Provider reported change in rates, but the worker Rate Progress
forgot to enter the new rates in 3 timely manner.
P0001 02/10/13 02/23/13 Autherization And
Provider called the local agency to report that she Attendance
billed inaccurately for child Jolen Sakeer case #
0150738307.
New Provider Payment Adjustment Request

Completed Continue

001
Josie's Day Care

123 Main 5t
Milwaukee WI 53203

04/16/13 @ |

Continue

Correction

04/15/13 @ @ B
Correction

STEP 8 — The completed request will process overnight.

The Next Day: What to Process
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Adjustment Calculations

STEP 9 — View the Calculations.

1. Enter PIES the next day and select Provider Payment Adjustment Requests.
2. Search by Provider Number.
3. View the calculated adjustments by clicking on the Adjustment link.

*Refer to The Next Day: What to Process Next on page 42 for further details.
In the below example, the week of 2/24/13 no Adjustment Amounts were calculated since the

provider’s rate is higher than the county weekly ceiling maximum. Select Adjustment Amount for
further details.

38 Provider Payment Adjustments for a Request

Provider Payment Adjustments for a Request

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203

Reguest Details

Request ID P0011 Correction Type Provider Weekly Rate

Adjustment Begin Date 02/24/2013 Adjustment End Date 03/02/2013
Request Status Calculated
Excel
=]
Click the Excel icon above to downdoad the data in Excel fomat.

Provider Payment Adjustments for a Request [Total Adjustment Amount: $0.00)

Issued Gross Issued YounStar Issued Net MNew Gross New YounStar New Net Adjustment Delete
noun 1 " Amount

0150738307 0584802111 Jolene Sakeer 02/24/13 $173.10 ($8.65) $164.45 $173.10 ($8.65) $164.45 $0.00 |O
3150738130 3584801664 Kid Staggered 02/24/13 $140.10 ($7.00) $1332.10 $140.10 ($7.00) $133.10 $0.00 /]
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Compare the “Previous” and “New” calculations to see how the adjustment was calculated.

83 Adjustment Calculation Details
Case Details
Case # 0150738307 Agency Dane County
Primary Person Josinda Sakeer
Location Details
Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St
Milwaukee WI 53203
Authonization Details
Pin # 0584802111 Child's Name Jolene Sakeer
DOB 11/15/2011 Authorization Type Attendance
Authorization # 8800297208 Attendance Week 02/24/2013
Authorization Rate Type Regular Category Code Licensed Family
Special Needs Indicator No
Adjustment Calculation Details
Details Previous New
Income $0.00 $0.00
AG size 2 2
Cprovider Price  $200.00 $250.00)
Accredited No No
Authorization Rate $5.77 $5.77
Authorization Hours 30 30
Regular Attendance Hours 30 30
School Attendance Hours 0 0
Override Status No No
Gross Amount $173.10 $173.10
Star Level N/A N/A
Percentage Applied -5% -5%
YoungStar Amount ($8.65) ($8.65)
Net Amount $164.45 $164.45
List of Payment Adj R C d
Request ID Adjustment Adjustment Correction
Begin Date End Date Type
PODO3 02/24/13 03/02/13 Provider Weekly Rate View Details

Details on the rate calculation can be viewed by clicking on the Authorization Rate and details
on the issuance calculations can be viewed by clicking on the Gross Amount.

Adjustment Calculation Details
Details
Income
AG size
Provider Price
Accredited
Authorization Rate
Authorization Hours
Regular Attendance Hours
School Attendance Hours
Override Status
Gross Amount
Star Level
Percentage Applied
YoungStar Amount
Net Amount

B 1

Ci

List of Pagpment Adj

Request ID Adjustment
Begin Date
PODO3 02/24/13

Previous
$0.00

2
$200.00

N

($8.65)
$164.45

Correction
Type
Provider Weekly Rate

Adjustment
End Date
03/02/13

New
$0.00

2
$250.00
No
$5.97
30

30

1]

No
$173.10
N/A
-5%
($8.65)
5164.45

View Details
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Provider Overpayment Due to Incorrect Category Details

1.
2.
3.

Click on the Provider Payment Requests link underneath the PIES heading.

Search for a provider by using the Provider and Location number.

Select New Provider Payment Adjustment Request on the List of Provider Payment
Adjustment Requests.

In the example below, provider was not licensed from 2/3/2013 to 2/19/2013, but the information
was not received from licensing.

STEP 1 — Enter the following information on the New Provider Payment Adjustment Request
Screen.

1.

Adjustment Time Frame

e Adjustment Begin Date is the Sunday of the first attendance week for which there
was a possible incorrect issuance.

e Adjustment End Date is the Saturday of the last attendance week for which there
was a possible incorrect issuance.

End Code — select the most accurate description from the drop down list as to the
reason for which an incorrect issuance occurred.

Adjustment Category — indicates who is responsible for the overpayment and the rate
of recoupment from the provider if they are active and still receiving Wisconsin Shares
payments.

e Agency Error

e Provider Error

e Intentional Program Violation

Comments — briefly explain the nature of the overpayment. If there are multiple children
in a case, enter the child’'s name in the comments.

Correction Type — indicates the type of error that occurred. In this example it is
Category Details.

Select Create New Request.
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88 New Provider Payment Adjustment Request

New Provider Payment Adjustment Request

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203
Regquest Details

lNdjustment Begin Date * 2/3/2012 ¥ (02/03/2013 - First Paid Attendance)

Adjustment End Date * | 02/09/13 || (03/02/2013 - Last Paid Attendance)
2 P R Code * |Provider Category Change Reported Late v
Adjustment Category * Provider Error v

B.—..Comme"ts Provider did not report category change c*.mely{.

49 of 300 characters.

O Provider Weekly Rate

Correction Type * @® category Details
O Authorization and Attendances

O eligibility (Individual/Group)

@—k | cCreate New Request > |

STEP 2 — Change the Regulation Status on the End Certification/License page to Closed to
indicate that there was no active license at that time and then click Submit.

88 End Certificate/License

End Certificate/License

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203
Request Details
Request ID P0004 Correction Type Category Details
Adjustment Begin Date 02/03/2013 Adjustment End Date 02/09/2013
Request Status In Progress

List of Certificate/Licenses

Category
Licensed Family 11/30/12

O open @ Closed

Cobmit> ) 4=

Complete Request

STEP 3 — Change the Request Status from In Progress to Completed by clicking on the Edit
Icon.

*Review “Mark as Completed and Prep for Overnight Processing” steps on page 41 for
further details.

STEP 4 — The completed request will process overnight.
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NOTE

The accreditation adjustment functionality can only be used for calculating an adjustment for an
accredited child care facility prior to 7/1/2012. The functionality to switch the accreditation to No
exists; however, PIES will not calculate an adjustment due to a change in accreditation status
after 7/1/2012 due to YoungStar. The option will still be available in Category Details; however,
changing the status will create no adjustments.

88 End Certificate/License

End Certificate/License

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203

Regquest Details
Request ID P0014 Correction Type Category Details
Adjustment Begin Date 02/03/2013 Adjustment End Date 02/09/2013
Request Status In Progress

List of Certificate/Licenses
e

Licensed Family 11/30/12 ® open O closed -

Submit >

The Next day: What to Process

Adjustment Calculations

STEP 5 — View the Calculations.
1. Enter PIES the next day and select Provider Payment Adjustment Requests
2. Search by Provider Number.
3. View the calculated adjustments by clicking on the Adjustment link.

*Refer to The Next Day: What to Process Next one page 42 for further details.

#8 Provider Payment Adjustments for a Request

Provider Payment Adjustments for a Request

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203

Request Details
Request ID P000S Correction Type Category Details
Adjustment Begin Date 02/03/2013 Adjustment End Date 02/09/2013
Request Status Calculated

Excel

Click the Excel icon above to download the data in Excel format
Provider Payment Adjustments for a Request (Total Adjustment Amount: ($133.10))
L Issued Gross Issued YounStar Issued Net New Gross

ount mo 5 mou

1

3150738130 3584801664 Kid Staggered 02/03/13 $140.10 ($7.00) $133.10 $0.00 $0.00 $0.00 O
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If the Adjustment Amount is in parentheses, you will enter a negative adjustment into CSAW.
If the amount is not in parentheses, you will enter a positive adjustment into CSAW.

The example above shows that for the week of 2/3/13, a negative adjustment of $133.10 should

be entered for the child.

The Adjustment Calculation Details page shows the changes made to the category details

that resulted in a decrease in the payment.

In the below example, since the provider was not licensed, all the information is considered non-
applicable (N/A) and a full overpayment was calculated.

88 Adjustment Calculation Details

Adjustment Calculation Details
Case Details
Case #
Primary Person
Location Details
Provider #
Provider Name
Phone #

Authonization Details
Pin #
DOB
Authorization #
Authorization Rate Type
Special Needs Indicator
Adjustment Calculation Details

3150738130
Maggie Staggered

1800039701
Josie Lynch
(565) 021-2510

3584801664
12/12/2006
3800297193
Regular

No

Income
AG size
Provider Price
Accredited

Authorization Rate
Authorization Hours
Regular Attendance Hours
School Attendance Hours
Override Status

Agency

Location #
Location Name
Address

Child's Name
Authorization Type
Attendance Week
Category Code

Gross Amount

Milwaukee County

001
Josie's Day Care

123 Main St
Milwaukee WI 53203

Kid Staggered
Attendance
02/03/2013
Licensed Family

Star Level N/ A
Percentage Applied N/A N/A
YoungStar Amount ($7.00) $0.00
(Net Amount $133.10 $0.00 >
List of Pagyment Adj Requests C d
Request ID Adjustment Correction
Begin Date End Date Type
POOO4 02/03/13 02/09/13 Category Details View Details
< Back
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Provider Overpayment Due to Incorrect Eligibility

1. Click on the Provider Payment Request Link underneath the PIES heading.

2. Search for a provider by using the Provider and Location nhumber.

3. Select New Provider Payment Adjustment Request on the List of Provider Payment
Adjustment Requests.

This adjustment type can be used when the provider entered inaccurate hours and received
payment for the child(ren). Instead of marking each individual week of attendance as zero, the
worker can use a checkbox to indicate that no payment should have been made for the
child(ren) for the entire adjustment period.

If it is suspected that the provider entered inaccurate attendance for children intentionally, then
the provider should be audited. Please contact the Fraud Detection and Investigation Unit
(FDIU) for any investigation or technical assistance with auditing.

STEP 1 — Enter the following information on the New Provider Payment Adjustment Request
Screen.

1. Adjustment Time Frame
e Adjustment Begin Date is the Sunday of the first attendance week for which there
was a possible incorrect issuance.
e Adjustment End Date is the Saturday of the last attendance week for which there
was a possible incorrect issuance.

2. Reason Code — select the most accurate description from the drop down list as to the
reason for which an incorrect issuance occurred.

3. Adjustment Category — indicates who is responsible for the overpayment and the rate
of recoupment from the provider if they are active and still receiving Wisconsin Shares
payments.

e Agency Error
e Provider Error
¢ Intentional Program Violation

4. Comments — briefly explain the nature of the overpayment. If there are multiple children
in a case, enter the child’s name in the comments.

5. Correction Type — indicates the type of error that occurred. In this example it is
Eligibility (Individual/Group).

6. Select Create New Request.
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83 New Provider Payment Adjustment Request

New Provider Pagyment Adjustment Request

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203

Request Details

mdjustment Begin Date * 2/3/2013 |w (02/03/2013 - First Paid Attendance)
Adjustment End Date * 3/2/2013 |w (03/02/2013 - Last Paid Attendance)
2 Reason Code * | Provider Entered Wrong Hours Of Attendance v
p Adjustment Category * 'Prorvuder Error v

IB—'CO'“ments Provider accidently billed for children that
were not attending the Child care.

79 of 300 characters.

O provider Weekly Rate

Correction Type * O catagory Details
O Authorization and Attendances

@ eligibility (tndividual/Group)

@—}[ Create New Request > ]

STEP 2 — The List of Cases for the Location page list all the cases during the payment
adjustment request period where subsidized payment had been made to the provider. Select
the case where there should not have been an authorization.

#8 List of Cases for the Location

List of Cases for the Location

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203
Request Details
Request ID PO00% Correction Type Eligibility (Individual/Group)

Adjustment Begin Date 02/03/2013 Adjustment End Date 03/02/2013
Request Status In Progress

List of Cases Having Payments for the Period

Case # Primary Person’s Name
015072830 Josinda Sakeer
3150738130 Maggie Staggered
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STEP 3 — On the Eligibility (Individual/Group) page, check a box for the children who should
not have been authorized during this period and select Submit.

88 Eligibility (Individual/Group)

Eligibility (Individual/Group)

Location Details

Hequest Details

Provider # 1800039701 Location #
Provider Name Josie Lynch Location Name
Phone # (565) 021-2510 Address

Request ID PO00S Correction Type
Adjustment Begin Date 02/03/2013 Adjustment End Date
Request Status
Case Details
Case # 0150738307 Agency
Primary Person Josinda Sakeer
Children with paid attendances during the period
Child's Name DoB Not Authorized
Jolene Sakeer 11/15/11
«—

001
Josie's Day Care

123 Main St
Milwaukee WI 53203

Eligibility (Individual/Group)
03/02/2013
In Progress

Dane County

STEP 4 — Select any other cases, if applicable, where there should not have been an
authorization and repeat the process. In this example, there is only one authorization for the
provider that is not eligible. When all the changes have been made, the work will select Back.

The informational symbol next to the child’s name indicates that the adjustment request includes

a correction for this case.

#8 List of Cases for the Location

Location Details
Provider #
Provider Name
Phone #

Request Details
Request ID
Adjustment Begin Date

Case #
, & 0120728307
2150738130

M - Indicates that corections details exii)

List of Cases for the Location

1800039701 Location # 001
Josie Lynch Location Name Josie's Day Care
-251 ress ain
565) 021-2510 Add 123 M St

PO00S
02/03/2013

List of Cases Having Payments for the Period

Primary Person’s Name
Josinda Sakeer
Maggie Staggered

o

Correction Type
Adjustment End Date
Request Status

Milwaukee WI 53203

Eligibility {Individual/Group)
03/02/2013
In Progress

Complete Request

STEP 5 — Change the Request Status from “In Progress” to “Completed” by clicking on the Edit

Icon.

*Review “Mark as Completed and Prep for Overnight Processing” steps on page 41 for

further details.

STEP 6 — The completed request will process overnight.
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The Next Day: What to Process Next

Adjustment Calculations

STEP 7 — View the Calculations.

1. Enter PIES the next day and select Provider Payment Adjustment Requests.

2. Search by Provider Number.
3. View the calculated adjustments by clicking on the Adjustment link.

*Refer to “The Next Day What to Process Next” on page 42 for further details.

#8 Provider Payment Adjustments for a Request

Provider Payment Adjustments for a Request

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203

Request Details

Request ID PO009 Correction Type Eligibility (Individual/Group)
Adjustment Begin Date 02/03/2013 Adjustment End Date 03/02/2013
Request Status Calculated
Excel
]
Click. the Excelicon above to download the data in Excel format,

Provider Papment Adjustments for a Request [Total Adjustment Amount: [$493.35))

Pin # Issued Gross Issued YounStar
Amount Amount

0150738307 0584802111 Jolene Sakeer 02/10/13 $173.10 ($8.65) 5$164.45 50.00 $0.00 $0.00| ($164.45) |
0150738307 0584802111 Jolene Sakeer 02/17/13 $173.10 ($8.65) $164.45 $0.00 $0.00 $0.00| ($164.45) |0
0150738307 0584802111 Jolene Sakeer 02/24/13 $173.10 ($8.65) $164.45 5$0.00 $0.00 $0.00\ ($164.45) /[

If the Adjustment Amount is in parentheses, you will enter a negative adjustment into CSAW.
If the amount is not in parentheses, you will enter a positive adjustment into CSAW.
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The details of the calculation can be viewed by clicking on Adjustment Amount.

58 Provider Payment Adjustments for a Request

Provider Pagment Adjustments for a Request

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53202
Aequest Details
Request ID  PO00Y Correction Type Eligibility (Individual/Group)
Adjustment Begin Date 02/03/2013 Adjustment End Date 03/02/2012
Request Status Calculated
Excel

Click the Excel icon sbove to download the data in Excel fomat.
Provides Papment Adjustments for a Request [Total Adjustment Amount: [$493.35])

0150738307 0584802111 Jolene Sakeer 02/10/13 $173.10 ($8.65) $164.45 $0.00 $0.00 $0.00 (5164.45) []
0150738307 0584802111 Jolene Sakeer 02/17/13 $173.10 ($8.65) 3$164.45 $0.00 $0.00 $0.00 ($164.45) [
0150738307 0584802111 Jolene Sakeer 02/24/13 5173.10 ($8.65) $164.45 $0.00 $0.00 $0.00 (5164.45) []

The Adjustment Calculation Details page shows the changes made to the category details
that resulted in a decrease in the payment.

88 Adjustment Calculation Details

Adjustment Calculation Details
Case Details
Case # 0150738307 Agency Dane County
Primary Person Josinda Sakeer

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203
Authorization Details

Pin # 0584802111 Child's Name Jolene Sakeer
DOB 11/15/2011 Authorization Type Attendance
Authorization # 8800297208 Attendance Week 02/10/2013
Authorization Rate Type Regular Category Code Licensed Family

Special Needs Indicator No
Adjustment Calculation Details

Details Previous New

Income

AG size N/A N/A

Provider Price NfA N/A
Accredited N/A N/A

Copay Type REG REG
Authorization Rate NfA N/A
Authorization Hours N/A N/A
egular Attendance Hours NfA N/A
School Attendance Hours N/A N/A
Override Status NfA N/A

Gross Amount $173.10 $0.00
Star Level N/A N/A
Percentage Applied N/A N/A
YoungStar Amount ($8.65) $0.00
(Het Amount  $164.45 $0.00

Since the child was not eligible, all the information is considered non-applicable (N/A) and a full
overpayment was calculated.
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Confirming Provider Adjustment Calculations

After PIES calculates the Provider Adjustment, they can be confirmed and the system will
automatically process the adjustments overnight. This eliminates the manual data entry of
adjustments in the Payment Adjustment Screen.

To confirm your adjustments, select Provider Payment Adjustments.

c& Aw fChild Care Statewide Administration on the Web m

88 CSAW Home

Welcome to CSAW!

PIES - Payment Adjustment M anagement

» Client Payment Adiustment Reguests - Manage client payment adiustment requests,
o Clisnt F‘gment Adi uslmsrl Vew client pa_ument ad|uslmsnls

. FrowderFaymenlAd[gstrrent \u"1ew.-'Conflm plovderpaymentadmlments

Some Provider Locations with Unconfirmed Adjustments may automatically appear;
however, if they do not you can search for your adjustments by County from the drop down
menu or by the Search for Provider Locations link.

#8 Provider Locations with Unconfirmed Adjustments

Provider Locations with Unconfirmed Adjustments

Search Criteria

County: | v
Provider L i with L firmed Adj
LastUpdated  Provider Provider Name Location  Location Name Address Agency
Date Number Sequence
Number
07/15/13 1800039701 Josie Lynch 001 Josie's Day Care 123 Main St Milwaukee County
Milwaukee , WI 53203
06/21/13 9800039529 Emma's Name In WISCCRS 001 Emma's Dc Y Road Milwaukee County

Anytown , WI 45454

Search for Provider Locations /
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Select the provider and enter the dates of your calculated overpayment then select Search.

33 Provider Payment Adjustments

Search for Adjustments
Location Details
Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203
Search Criteria

Adjustment Status O uncenfirmed O Confimed @ an
Attendance Begin Dt * [2/3/2013 [+
Attendance End Dt * [3/2/2013 [¥]

Case = |

Search >

This will show all the Provider Payment Adjustments that were calculated during that
timeframe.

Confirm individual adjustments applicable to your request by checking the box in the Confirm
column and select Submit.

38 Provider Payment Adjustments

Seatch for Adjustments

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203
Seaich Criteria

Adjustment Status © Unconfirmed O Confimed @) all

Attendance Begin Dt * (2/3/2012 w

Attendance End Dt * [3/2/2013 %]

Case # | |
pine [
Excel
Click the Excel icon above to download the data in Excal format.
Search Results (Tolal Adjustment Amount: ($626.45]) ‘

Pin # Issued Net New Gross MNew YoungStar
noun aunt oun!

0150738307 0584802111 Jolene Sakeer 02/10/13 $173.10 ($8.65) $164.45 $0.00 50.00 $0.00 ($164.45)

0150738307 0584802111 Jolene Sakeer 02/17/13 $173.10 ($8.65) $164.45 $0.00 $0.00  $0.00 164.45
0150738307 0584802111 Jolene Sakeer 02/24/13 $173.10 ($8.65) $164.45 $0.00 50.00 $0.00 ($164.45)
3150738130 3584801664 Kid Staggered 02/03/13 $140.10 ($7.00) $133.10 $0.00 $0.00 $0.00 ($133.10}
3150738130 3584801664 Kid Staggered 02/24/13 $140.10 ($7.00) $133.10 $140.10 ($7.00) $133.10 $0.00 Pending

Submit > /

If you have confirmed adjustments Monday-Thursday, they can be unconfirmed by the end of
the following day by removing the check mark and selecting Submit. If you have confirmed the
adjustments on a Friday, they can be unconfirmed by the end of the following Monday.

CSAW User Guide — PIES — DCF-P-445 Page 57



Adjustments shown as Pending are adjustments with $0.00 amounts that will not need to be
confirmed.

Once successfully submitted, the system will bring you to the Provider Locations with
Unconfirmed Adjustments screen.

#8 Provider Locations with Unconfirmed Adjustments

Provider Locations with Unconfirmed Adjustments

Search Critenia

County: v‘

Provider Locations with U firmed Adjush

Last Updated Provider Provider Name Location Location Name Address Agency
Date Number Sequence
Number
07/15/13 1800039701 Josie Lynch 001 Josie's Day Care 123 Main St Milwaukee County
Milwaukee , WI 53203
06/21/13 9800039529 Emma's Name In WISCCRS 001 Emma's Dc Y Road Milwaukee County

Anytown , WI 45454

Choose the Provider Number for which you want to view the calculated adjustments. When
processed, the Adjustment Amount will show as Processed in the Confirm column.

- ol . Logged in as: maryrdrumm
QAM’CNM Care Statewide Administration on the Web m % @
P

44 Adjustments Menu 88 Provider Payment Adjustments
Home Search for Adjustments
¥ Adiustment - Cent

SaachbiCorg i =
New Request Provider # 9800039529 Location # 001

Requests List Provider Name Emma's Name In WISCCRS Location Name Emma's Dc
Complete Request Phone # (454) 545-4545 Address Y Road
Conection - FPL. Anytown WI 45454
Conection - Eligibiity Search Criteria
Conection - Auth and Attd
Cases vath Adjustment.
Adjustments Attendance Begin Dt * 1/1/2009 v
Issuance History
=

e Attendance End Dt * 7/17/2013 ||

w Adjustment - Provider Case =
Search by Provider

Pin =

Sonese
Complete Request
Conection - Rate
Corection - Category I’xl
Comeclfon <Al_llh ‘_«nd Atd Click the Excel icon above to download the data in Excel format.
Canection { Exabily Search Results (Total Adjustment Amount: ($2.710.37))

Location Details

Adjustment Status O unconfirmed O confimed ® all

Excel

[T B e e

mm : 2700539222 2101304546 Fall Day 07/01/12 $125.25 $12.52 $137.77 $0.00 $0.00  $0.00 \($ .

Lis izations 2700539222 2101304546 Fall Day 07/08/12 $135.27 $13.52 $148.79 $127.66 $12.76 $140.42 (88.37) ]
2700539222 2101304546 Fall Day 07/15/12 $145.29 $14.52 $159.81 $127.66 $12.76 $140.42 $19.39) [
2700539222 2101304546 Fall Day 07/22/12 $140.28 $14.02 $154.30 $0.00 $0.00 $0.00 ($154.30) Processed
2700539222 2101304546 Fall Day 07/29/12 $125.25 $12.52 $137.77 $0.00 $0.00  $0.00 ($137.77) Processed
2700539222 2101304546 Fall Day 08/05/12 $125.25 $12.52 $137.77 $0.00 $0.00  $0.00 ($137.77) Processed
2700539222 2101304546 Fall Day 08/12/12 $110.22 $11.02 $121.24 $0.00 $0.00 $0.00 ($121.24) Elapsed
2700539222 2101304546 Fall Day 08/12/12 $110.22 $11.02 $121.24 $0.00 $0.00 $0.00 ($121.24) Processed
2700539222 2101304546 Fall Day 08/19/12 $125.25 $12.52 $137.77 $0.00 $0.00 $0.00
2700539222 2101304546 Fall Day 08/19/12 $125.25 $12.52 $137.77 $0.00 $0.00  $0.00 137.7744 Processed

Page 1 of 3 Next > Last >

Any adjustment amount shown as Elapsed is either from calculations done prior to July 28,
2013 or from calculations deleted in PIES. Elapsed adjustments cannot be confirmed and if
applicable need to be entered manually.
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The system will only allow Provider Payment Adjustments calculated in PIES to be confirmed
once. PIES will always allow adjustments to be calculated for any time frame for any scenario
as long as the provider has billed and issuances have been sent; however, if there has already
been a confirmed adjustment for a time period, the new adjustment must be entered manually
into the Provider Payment Adjustment Screen.

The system will notify when this has occurred by the following error message shown in the
screen shot below.

88 Provider Payment Adjustments /

The following errors have occurred

QD confirm: cannot confirm this adjustment, adjustment(s) already exist for this attendance begin date. See Issuance
module for details.

confirm: Cannot confirm this adjustment, adjustment(s) already exist for this attendance begin date. See Issuance
module for details.

Search for Adjustments

Location Details

Provider # 1800039701 Location # 001
Provider Name Josie Lynch Location Name Josie's Day Care
Phone # (565) 021-2510 Address 123 Main St

Milwaukee WI 53203

Search Criteria
Adjustment Status QO unconfirmed O Confimed @ all
Attendance Begin Dt * [2/3/2013 ||
Attendance End Dt * |3/2/2013 ||
Case #

Pin =
=

Click. the Excel icon above to dowrload the data in Excel famat.

Excel

Search Results [Total Adjustment Amount: [$626.45])
=] Pin #

0150738307 0584802111 Jolene Sakeer 02/10/13 $173.10 ($8.65) $164.45 3$0.00 £0.00 $0.00 (5164.45)
0150738307 0584802111 Jolene Sakeer 02/17/13 §$173.10 ($8.65) $164.45 $0.00 $0.00 $0.00 (5164.45) @
0150738307 0584802111 Jolene Sakeer 02/24/13 $173.10 ($8.65) $164.45 3$0.00 $0.00 $0.00 (5164.45) @
3150738130 3584801664 Kid Staggered 02/03/13 §140.10 ($7.00) $133.10 $0.00 $0.00 $0.00 ($133.10) \
3150738130 3584801664 Kid Staggered 02/24/13 $140.10 ($7.00) $133.10 $140.10 ($7.00) $133.10 $0.00 Pending

Confirmed adjustments can also be viewed by entering Provider Management, searching by
Provider and Location Number, and then selecting Issuance History in the Provider Menu.
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 Provider
Details £ %'
Provider 1099 Overiide
Check Intercept
Union Membership
Issuance History
Parent Employment List
* Location
Summan
Location Details
EFT
Altemate dddiesses
Comments
Altendance Entry
Provider Utiization
Hesend Attd Fom
List Authorizations
lzsuance History
Adiustment Reguests List

Suspend Payments List
SHARES Conkract List

38 Modify Provider Location

Modify Provider Location

Provider Location Details

Provider # 1800039701 Provider Name Josie Lynch
Location # 001 Location Name Josie's Day Care
Facility Details
Facility Number 1122682 Facility Name Josie's Day Care

Licensor Name

Location Address

Location Name * Josie's Day Care bl
Street Number 123
Unit
Direction
Street/Rural
Rt/Box# Main
Suffix Street
Quadrant
Apt=
Address Line 2
City * Milwaukee
State * Wisconsin
Zip Code * 53203
Phone 5650212510

Certifier Name

Select Provider Payment Adjustment, enter Location #, Attendance Date and select Search.

34 Issuance Menu
Home

* |ssuance - Case
Searchby Case
Issuance History
List Authorizations
Flegistiation Fee
Adpstment Requests List

~ lssuance - Provides
Seach by Provider
Details /W9
lssuance History
Location Details
ListAuthorizations
Eayment Summary
Payment Adjustment
Dverpayment Retumn

C_é AWi’Chﬂd Care Statewide Administration on the Web
PR Y

82 Provider Payment Adjustment

Provider Payment Adjustment

Search Criteria

Please click on Search button if you are changing the search criteria. Do not press Enter key.
—
Attendance Date * |32/17/2013 3 +——

Provider Details

Provider #

Location #

Case #

1800039701

Tax # 587-10-1447

Provider Name
Tax Indicator SSN

LﬂiﬁEd in as: mairdmmm

(Enter 10 Digits)

Josie Lynch

Provider Papment Adjustments for the Attendance Period 06/23/13 - 07/06/13
Mo lssued Attendance for the attendance period selected.

Positive and Negative Adjustments will show in the columns circled below. In the screen shot
below, you can see in the highlighted area that Adjusted Negative Amounts were confirmed or
manually entered.
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%8 Provider Payment Adjustment
Provides Payment Adjustment
Search Criteria
Please click on Search button if you are changing the search criteria. Do not press Enter key.
Location # 001
Attendance Date * 3/17/2013 3

Case = (Enter 10 Digits)
Search >
Provider Details
Provider # 1800039701 Provider Name Josie Lynch
Tax # 587-10-1447 Tax Indicator SSN
Provider Payment Adjustments for the Attendance Penod 0241713 - 03202713

Enter the negative adjustment with minus({) sign bdfore the|amount.
!/
K

5114.45 $50.00

$114.45 $50.00

02/17/13 30 00 $173.10 $0.00
02/24/13 30 00 $173.10 $0.00
cal ia

ia

02/17/13 35 00 $140.10 $0.00 $83.10  $50.00

02/24/13 30 0o $140.10 30.00 $83.10 $50.00

Submit >

nil} Ll

wh| [l

nil} Ll

| [l

The following day the negative adjustments that were confirmed will appear on the Return and
Recovery screen, in addition to any negative adjustments that were already entered. Unless the

adjustments are confirmed on a Friday, then the system will process the adjustments on

Monday and can be viewed on Tuesday.

Positive adjustments will not appear in the Return and Recovery screen.

Recoupment of Negative adjustments

The start of the recoupment process for a negative adjustment is different depending on

whether the adjustment is entered in CSAW manually or confirmed in PIES and whether the

provider consistently bills on a biweekly basis.

¢ Manual adjustments. A negative adjustment is entered on the Payment Adjustment
Screen on Monday — Saturday. The adjustment notice will be generated that Saturday
and the recoupment process will begin on a Saturday two weeks later. The recoupment
will come out of the provider issuance at the percentage determined by the Adjustment

Category (AE=10%, PE=25% and 1V=50%).

e Confirmed in PIES. A negative adjustment is confirmed in PIES Monday — Thursday.
The adjustment notice will be generated Saturday of that week and the recoupment
process will begin on a Saturday two weeks later. If a negative adjustment is confirmed

on Friday, the adjustment notice will be generated the following Saturday and the

recoupment process will begin on a Saturday two weeks later.

This calendar displays in yellow what will occur if adjustments are confirmed Monday —

Thursday and in green if adjustments are confirmed on Friday.
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Sun

16

23

30

June

Mon Tue Wed Thu Fri
3 4 5 6 7
10 11 12 13 14
17 18 19 20 21
24 25 26 27 28

Sat

(®)

Notice will be
sent

s

Notice will be
sent

22

Recoupments
will begin
T —

29

Any negative adjustments confirmed Monday-Thursday will follow the same
time schedule as if entered into the payment adjustment screen (see yellow
example). Any negative adjustments confirmed on Friday will not be
recouped until the 3rd Saturday afterward (see green example).

Recoupments

will begin

Issuance of Positive Adjustments

¢ Manual adjustments. A positive adjustment is entered on the Payment Adjustment
Screen on Monday — Saturday. The issuance will be sent on Saturday of that week.

e Confirmed in PIES. A positive adjustment is confirmed in PIES Monday — Thursday.
The issuance will be sent on Saturday of that week. If a positive adjustment is confirmed
on Friday, the issuance will be sent the following Saturday.

This calendar displays in yellow what will occur if adjustments are confirmed Monday —
Thursday and in green if adjustments are confirmed on Friday.
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June

Sun Mon Tue Wed Thu Fri Sat
1
2 3 4 5 6 7 (8)
Issuance will
be sent.
9 10 11 12 13 14 15
Issuance will
be sent.
16 17 18 19 20 21 ZZ
23 24 25 26 27 28 29

Any positive adjustments confired Monday-Thursday will follow the same time
schedule as if entered into the payment adjustment screen (see yellow example).
30 Any positive adjustments confirmed on Friday will be issued to the provider by the
following Saturday (see green example).

Modifications to Confirmed Provider Adjustments

¢ Modifications to confirmed Provider Negative Adjustments can be completed until the

amount is recouped from the provider.

¢ Modifications to confirmed Provider Positive Adjustments can be completed until the

amount is issued to the provider.

Any confirmed adjustments can be altered or deleted in the Provider Payment Adjustments

screen by selecting the edit icon.
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28 Provider Payment Adjustment
Search Criteria
Please click on Search button if you are changing the search criteria. Do not press Enter key.

Location # 001

Attendance Date ™ 2/17/2013 |w

Case = | (Enter 10 Digits)
Provider Details
Provider # 18000359701 Provider Name Josie Lynch
Tax # 587-10-1447 Tax Indicator SSN
Provider Payment Adj for the A | Period 02/17/13 - 03/02413

Issuance Registration Adjusted Adjusted Total Collection Adjustment Adjustment Adjustment
Amount Fee Positive  Negative  Issuance Balance Amount Reason Category

Amount Amount

Enter the negative adjustment with minus(-) sign before the amount.

Case # 0150738307 Child's Name: Jolene Sakeer Location # 001 Authorization # 8800297208
02/17/13 30 00 $173.10 $0.00 $0.00  $58.65 $114.45  $50.00 | “E [ ¥E @
02/24/13 30 00 $173.10 $0.00  $0.00 $58.65 $114.45  $50.00 | vE [ «FE @
Case # 3150738130 Child's Name: Kid Staggered Location # 001 Authorization # 3800297193
02/17/13 35 00 $140.10 $0.00 $0.00  $57.00  $83.10 $50.00 | v 3 L F @
02/24/12 30 00 £140.10 $0.00 $0.00  $57.00  $83.10  $50.00 | vF [ ¥E @

Submit >

In the Payment Adjustment Details screen you can modify the Adjustment Amount,
Adjustment Reason, Adjustment Category or Delete the adjustment by checking the box. You
can also select the User ID link to view who confirmed or manually entered the adjustment.
Select Update, when changes have been completed.

#8 Payment Adjustment Details

Payment Adjustment Details

Provider Location Details

Provider # 18000359701 Provider Name Josie Lynch
Location # 001 Location Name Josie's Day Care
Case Details
Case # 0150738307 Agency Dane County
Primary Person Josinda Sakeer
Child Details
Child's Name Jolene Sakeer DOB 11/15/2011
PIN 0584802111 SSN 985-64-5710
Adjustment Details for Attendance Pagad - 2/17/2013 to 2/23/2013

03/09/13
Collection Details
Collection Amount Issuance Numbe r
3/09/13 $8.65 680039276

04/19/13 L-so,uo kiolatiom Due To Overbiling Or Overcapacity v| J | pe v|[F IM 04/19/13  W01171

(s —

After the Saturday following the Adjustment Created Date, the Adjustment Reason code can
only be changed to the Correction to Negative Adjustment and the Adjustment Amount must
also be changed. Otherwise you will get the following error messages.
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88 Payment Adjustment Details

The following error has occurred

%) Adjustment Reason: Adjustment Reason code alone cannot be changed without changing the adjustment amount after the
saturday following the adjustment creation date.

38 Payment Adjustment Details

The following error has occurred

’3_ Adjustment Reason: Adjustment Reason code must be "Correction to Negative Adjustment’ when changing negative
adjustment amount after the Saturday following the adjustment creation date.

Contact Information

Questions regarding this material can be directed to Rose Prochazka at
Rose.Prochazka@wisconsin.gov or (608) 422-6078.

Questions regarding policy in Child Care Policy Manual Chapters 1 and 3 can be directed to the
Child Care Help Desk at childcare@wisconsin.gov or (608) 264-1657.

Questions regarding policy in Child Care Policy Manual Chapter 2 can be directed to Marcie
Stebbeds at marcie.stebbeds@wisconsin.gov or (608) 261-5850.

Questions regarding security should be directed via your security liaison to the DCF Security
Help Desk at: (608) 264-6323.

Child Care Policy Manuals can be viewed online at:
http://dcf.wisconsin.gov/chilcare/wishares/manual.htm

CSAW can be accessed online at: https://www.dwd.state.wi.us/dwscsaw/Default.aspx

DCEF is an equal opportunity employer and service provider. If you have a disability and need
information in an alternate format, or need it translated to another language, please call 608-
422-6080 or 888-692-1382 (TTY). For civil rights questions, call 608-422-6889 or 711 (TTY).
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